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Ain Address.’ 


By G. A. Syme, M.S., F.R.C.S., 
maa President of the Victorian Branch of: the British 
Medical Association. 


The motto of the Prince of Wales—‘‘Ich Dien’’— 
might ‘well be that of every member of the medical 
profession. We are all proud of the fact that we 
serve, at all times and all seasons. A great deal of 
this service is given gratuitously and also at consider- 
able self-sacrifice; indeed in many instances service 
becomes almost servitude. 

While it is freely and generally recognized that 
the profession does most excellent work to the great 
benefit of the whole community, it cannot be denied 
that a number of critics, both outside and inside the 
profession, is of opinion that as regards organization 
and distribution improvements could be made and the 
service rendered greater and more effective and the 
servitude less. 

The experiences of the war have, no doubt, helped 
to focus attention on these matters. The war influ- 
enced everything, and while thrones tottered and 
empires were disrupted, even the humble medical 
profession could not help being profoundly affected 
or hope to escape criticism. 

On the one hand the medical examination of re- 
eruits fot the new armies revealed the existence of 
physical unfitness and disease in the civil population 
to an extent hitherto unsuspected. - On the other hand, 
the civil medical practitioners who served in the 
army, found that their first and most important duty 
was to prevent the occurrence of disease and to keep 
the soldier in good health. The wastage of the war 
has been enormous. If it is to be made good, our 


‘population must not only be increased, but the whole 


of the ee ae must be kept in the best possible con- 
dition of health to enable them to work hard and 
increase production. Hence it is perhaps not un- 
‘“Why 

should it not be the duty of all medical pinotitioiters 
in civil life, as it is of those in the army, in addi- 
tion to taking remedial care of actual disease, to 
prevent and ward off the occurrence of illness in 
all its forms?’’ In a recent annual report of the 
Medical Officer to the Local Government Board, it is 
observed ‘‘that a medical man’s training at present 


_ is so ordered as to equip him to combat disease after 


it breaks out and it is only then that he is called 
upon. If a doctor were carefully trained in regard 
to the influence on health of environment, housing, 
feeding, clothing and conditions of work, ‘he would 
become a medical officer of health in the range of 
his own practice and would exert a strong influence 


in preventing invalidity, instead of waiting till it 


occurred and then endeavouring to cure it.’’ Dr. 
Cumpston, in his Presidential Address at the recent 
Medical Congress, said : ‘‘ The first line of defence (in 
preventive medicine), must be the general practi- 


1 Delivered at the Annual Meeting of ic Branch of the 


- British Medical Association on December. 


_at the various military hospitals. 


tioner, who must, under the direction and super- 


vision of trained central and district staffs, accept 
the responsibility for all those measures of preven- 
tive medicine which can be applied in the home. . . 
Of all conceivable agents he is in the best position 
to apply effective measures of preventive medicine.’’ 
At the Congress also Dr. M. J. Holmes read a paper 
on the application to civil life of lessons of military 
hygiene in the war and maintained that the prin- 
ciples that’ underlay the success of military preven- 
tive medicine, could be readily adapted to civil life. 
One of the essentials was an extension of the educa- 
tion of the medical profession on similar lines to 
that adopted in the Army Medical Corps. 

The Congress confirmed this view and carried the 
following resolution :—* 

The application of the principles of military public 
health administration to civil life implies among others— 

(a) The organization of the medical profession so that 
every member of the profession has his part in the 

’ public health organization and so that the ‘closest co- 

operation exists between administrative medical officers 

‘and the medical practitioner. 

(b) The advancement of research, its direction along 
proper channels and the full utilization of the facts 
revealed by research for dealing effectively and economi- 
cally with public health problems. 

(c) Edueation: In order to develope a public health 
outlook and to assure co-operation, initiative and self- 
reliance in the community; among other means to 
effect this would be that of applying to trainees under 
the Commonwealth Defence Scheme, Field Service Regu- 
lation, Section 70, namely, “The study of sanitation and 
the preservation of health is incumbent on every officer 
and soldier.” 

In proportion as medicine has advanced as a 
science, its practice has demanded great specializa- 
tion of knowledge, until it. is impossible for any one 
individual to be an expert in all its departments. 
In consequence the investigation and treatment of 
many cases require the co-operation of several spe- 
cialists, or what is called ‘‘team work.’’ I have heard 
‘‘team work’’ adversely criticized as being mechani- 
cal and its importance is said to have been exagger- 
ated. I do not agree with either view. The team 
has always to be ‘‘driven’’ or controlled by the 
master mind and the value of such co-operation, if 
properly controlled, cannot be exaggerated. The 
difficulty about it is its cost to the patient. Team 
work was greatly available in the army medical ser- 
vice during the later stages of ‘the war and available 
to everyone on service. Research work was also 
carried on in intimate relation with clinical work 
We find that 
civilian practitioners who joined the Army Medical 
Corps ‘and have returned to civil practice, are now 
demanding that similar facilities shall be afforded to 
them and be made available to all classes in the 
community and not restricted, as at present, by their 
cost, to the very wealthy or to those who go to publie 
hospitals. 

Further, modern-scientifie investigation and treat- 
ment increasingly require that the patient be placed: 


1 Phe Medical Journal of Australia, September 18, 1920, page 300. 
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in some kind of institution. ‘The results obtained at 
the Mayo Clinic are world famous. In a paper in 
’ the British Medical Journal of April 2, -1920, Dr. 


E. J. Spriggs indicated very emphatically the ad- 


vantages of institutional investigation at such an 
establishment as Duff House. The experiment being 
made at the Institute for Clinical Research at St. 
Andrews, under the direction of Sir James Mackenzie, 
of co-operation work by general practitioners at an 
institution, is another example of what you all ex- 
perience in your daily practice. The difficulty is 
the cost to the patient. In the Army these institu- 
tional facilities existed and were available for every- 
one on service. 
‘One other consideration may be briefly mentioned. 
A medical education ought to be as efficient an equip- 
ment for public life as any other. Men like Clemen- 
ceau, Sir Auckland Geddes, Sir William MacGregor, 
Dr. Addison and others, have proved that, given the 
opportunity, medically-trained men can successfully 
occupy the highest positions in the Government. It 
is very gratifying to find some of our own members 
ready to give their services to the State and the 
Branch has expressed its appreciation of the success 


of Dr. Harris and Dr. Argyle at the recent elections. | 


But under existing conditions very few men could 
so arrange their time and their work that they could 
undertake public service. The nation is thereby the 
loser. In the Army medical service, even during war, 
except during or after an engagement, the medical 
officers found that their work could be arranged in 
such a manner as to give time for other things. 


From considerations such as I have mentioned and 
others also, it has been suggested that the whole 
medical profession should be re-organized on the 
plan of the Army medical service; that it should be 
maintained, equipped and controlled by the State and 
provide all possible medical services to all people. 
Why should it not be done? One reason is be- 
cause the conditions in the Army and in civil life 
are not comparable. The Army consists entirely of 
adult males, selected by their fitness and controlled 
by strict discipline. It is not practicable to impose 
the same medical organization upon a civil popula-. 
tion of both sexes and all ages and conditions, which 
regards the doctrine of the liberty of the subject as 

Further, I have seen enough of the Army medi- 
cal service to be painfully aware of its grave defects. 
Dr. Springthorpe dealt trenchantly with some of 
them at the last meeting of the Branch. Sir James 
Barrett has exposed others in his. book ‘‘A Vision of 
the Possible.’’ Many of these defects no doubt can 
be remedied, but most of them are inherent in the 
system itself and inherent. in any bureaucratic sys- 
tem. Another vital objection to such a scheme is 
that its cost would be almost prohibitive. Other ob- 
jections exist, applicable to any form of so-called 
nationalization of medicine, as will be seen later. 

Apart altogether from the. war and indeed long 
before the war, medical practitioners recognized that 
their conditions of practice ought to -be more satis- 
factory, both for themselves and.their patients. The 


not merely a question of:demanding better remunera- 
tion, but also of securing conditions that would per- 
mit better and more satisfactory work. Friendly 
societies were instituted late in the 17th century for 
a variety of purposes, one of which was ‘‘relief dur- 
ing sickness.’’ The medical profession recognized 
that the particular. class in the community that com- 
bined to form friendly societies could not afford to 
pay ordinary fees. It was agreed that medical prac- 
titioners might make a concession to friendly societies 
and attend their members at a fixed rate per annum. 
In this country the ate originally fixed was toler- 
ably fair. -Congpetition in the profession unfortun- 
ately gradually. lowered the rate, while the cost of 
living rose. To earn an adequate income from 
friendly society appointments medical officers to 
lodges had to take so many members on their lists that 
they had not time to do their work thoroughly and 
properly,to study and to keep abreast of the times; 
there was a tendency for the work of the practitioner 
who did little else than friendly society practice, to 
deteriorate. That the friendly societies were satis- 
fied with the service they got, was probably due to 
a popular misgenception of the functions of the 
medical .practitioner. Too many people still regard 
the ‘‘doctor,”’ aS they call him, as a kind of wizard, 
who can tell intuitively what is the matter with a 
patient and then prescribe a drug which will act 
like a charm and drive the disease away. Their idea 
of medical practice is, as Osler said, ‘‘A traffic be- 
tween individuals, the sale of a cure.’’ The profes- 


sion knows, however, that its members seldom cure 


disease in that sense. They rather pilot patients 
safely through the storm of illness. This by the way, 
however. It was to try and improve all the condi- 
tions of friendly: society practice that, before the 
war, the dispute with the lodges occurred. 

It was also recognized that between those who 
were legitimate members of friendly societies and 
the very-well-to-de who could pay ordinary fees, was 
a large intermediate class who fared very badly when 
attacked by illness which required co-operation and 
residence in an institution for its investigation, or 
prolonged treatment or operation in private hospi- 
tals. The people in this class simply could not afford 
the cost entailed and were forced, often much against 
their inclination, into public hospitals, which were in- 
tended and ought to be kept for the absolutely in- 
digent. Something will have to be done to provide 
adequate medical service for this intermediate class. 
Lord Dawson, of Penn, has truly said: ‘‘The best 
means for preserving health and curing diseases 
should be available (not given) to every citizen, ir- 
respective of his position, by right and not by favour.’’ 

How is it to be done and by whom? 


These are grave and difficult questions, As Lord 
Dawson further said last year: ‘‘Never within 
memory has the profession been faced with issues so 
momentous as now’’; and Sir Clifford Allbutt has 
observed that: ‘‘To-day is the most critical moment. 
of all past time in the history of medicine.’’ It 
would be the most arrogant presumption on my 
part to attempt to answer these questions, but I do 
implore you all to consider them most sincerely and 


dispute with the friendly societies in this State was 


to give the closest attention to the answers that are 


11, 1920.) 


THE MEDICAL JOURNAL OF AUSTRALIA. 


vaca by those who do attempt to deal with them. 

While not attempting to answer these questions, 
may I put before you some reflections on the subject? 
The first is the view that any re-organization of miedi- 
cal services must be devised and carried out by the 
profession itself. We must be constructive and not 
merely destructive of other proposals. 

In 1918 the Council of this Branch appointed a 
special committee to consider the future of medi- 
cine, including the question of nationalization. In 
December, 1918, the committe presented a very cére- 
ful and full report, which was seriously considered 
by your Council. The reported stated that ‘‘the 
advantages claimed for nationalization could be véry 
largely secured by other means.’’ It gave a lene 
list. of objections to nationalization— 

(4.) It would enfeeble the motives that. induce men 
to attain excellence and would promote dull mediocrity 
in the mass of the profession. 

(i#.) Even in the higher ranks of a nationalized pro- 
fession, the consultants would be overworked and under- 
paid and would tend to mediocrity of attainment in their 

le. . 
are The poison so apt to attend bureaucratism would 
pervade the whole profession. 

Political influence ‘would have far too 

power. 

(v.) Progress would be clogged by. departmental 
machinery. 

- (v%4.) State’ medicine would be apt to assume intrusive 

‘tyrannical forms and the character of its eget would 

correspondingly. deteriorate. 

(vii.)/ A lower type of candidate would come forward 
for entrance into the .profession. 

(viii.) The personal relations between doctor and pa- 
tient would be weakened and destroyed. Choice of 

emedical attendant would probably cease. 

(iz.) The voluntary hospitals would disappear as such 
and the community would practically come under poor- 
law conditions; doubtless cloaked under fine titles. 

The report also gave some very admirable sug- 
gestions in regard to preventive medicine; it admitted 
‘‘that curative medicine in certain respects has out- 
grown the old detached activities of individual.prac- 
titioners.’’ It did not, however, suggest much in 
the way of ‘‘the other means’ ’ by which the organiza- 
tion of the profession could be improved; the report, 
_after amendment, was referred back to the committee 
for suggestions in this direction.. These were given 
in an appendix compiled by Dr. Newman Morris, a 
member of the committee, and entitled ‘‘A Sugges- 
tion re Co-Operative Practice Amongst Medical Men 
in a District.’’ 

The whole report was sent to the Federal Com- 
mittee and that body stated that it was opposed to 
“any extension of the method: whereby medical 
attendance is supplied to the community through the 
agency of a State or other governmental service,’’ 
and it affirmed that ‘‘generally speaking the inter- 
ests of the public are best served by the members of 
. the profession continuing as at present to conduct 
their practices as free individual citizens in competi- 
tion with one another.’’ The part of: the report 
dealing with curative medicine and its appendix, the 
Committee declined to consider. 

While the attitude of the Federal Committee has 
been, as indicated, of a somewhat negative character, 
a special committee of the New Zealand Branch of 

the British Medical Association has drawn up an 


/ 


interim teport on the establishment of a national 
medical service, which puts forward arguments in 
support of some form of national service. It recom- 
mends such a service for- remote and sparsely popu- 
lated and mining districts, the medical officer to be 
paid by salary and to be-under the control of the 
Board of Health. It also.advises that a similar ser- 
vice should be established for the benefit of the poor 
in the cities and larger towns, undertaken by part- 
time medical officers. In Great Britain, as you all 
know, a Ministry of Health has been established, 
with a consultative medical council. That council 
has formulated an elaborate scheme of medical ser- 
vice, ‘‘so systematized as to provide what should be 
made reasonably available for all members of the 
community.’’ It might be described as a compromise 
for a national service. Lord Dawson has summarized 
what the recommendations of the council were de- 
signed to secure as follows:—* 

: (i4.) The provision of buildings and equipment. 

(ii.) Services correlated and made available for all. 

(iii.) Opportunity for practitioners to do their best 
work and further their knowledge. ° 

_ Co-ordination of preventive and curative medi- 
cine 

(v.) Freedom of atta for doctor and patient. 

A further principle was that the work of a district 
should as far as possible be performed by the doctors 
of that district. 

These objects are very ‘much the same: as those 
that, as has already been indicated, are generally 
recognized as desirable. Difference of opinion exists 
as to whether the elaborate scheme of the consulta- 
tive medical council is suitable for sécuring them. 
Professor Berry, our Representative at the Repre- 
sentative Meeting at which the scheme was considered, 
informed your Council that’ the difference of opinion 
at that meeting and in England was very great. My 
own view, if I may be permitted to express one, is 
that the scheme is too elahorate, too complete and 
not sufficiently elastic. Further, it is too bureau- 
cratic and too much State-aided. Indeed, there is 
a suggestion of the introduction of the thin edge of 
the wedge of that State medical service. which Lord 
Dawson admitted ‘‘was coming by stealth.’’ 

While we are intensely interested in what is being 
done in Great Britain, we need not necessarily follow 
it. Each community must evolve its own scheme. 
What is suitable for Great Britain, which already 
has national insurance and -poor-laws, may not be 
suitable for Australia and what suits New Zealand 
may not be applicable to us. 
organize a scheme adapted to our own conditions 
and let us proceed slowly, remembering, as our own 
special committee’s report stated, that ‘‘enduring pro- 
gress is usually gradual and at its root has education 
rather than compulsion.’’ 

But do let us, I implore you, boldly face the prob- 
lems presented and ‘attempt some solution. Other- 
wise unsatisfactory ‘and objectionable schemes _ will 
be forced on us by governments and ‘parliaments, 
instigated by imperfectly informed and prejudiced 
sections of the public press. 

One great difficulty in any scheme is how it is to 


1 British Medical Journal, January 12, 1920, page 800. 
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be financed. In this connexion let me quote some 

passages from a letter I received: last March from 

a well-known surgeon in a country town. He said :— 

It appears to me that we have reached a time in 
which a complete re-organization of the profession is 
absolutely necessary. . . . In the past a man with an 
income of £250 a year could save and have a reserve 
fund from which he could pay doctors and private hos- 
pital fees. Now it will require an income of at least 
£500 per annum to-do that. . ... Thefe are in Victoria 
less than 40,000 people with incomes of £500 a year and 
upwards. This means that all the rest of the population 
will become contract patients and in serious cases will 
be compelled to resort to public hospitals. What is the 
remedy? The establishment of a graduated contract 
practice under the control of the profession itself. There 
should be an arrangement for surgery and special work, 
which could range from 0.5% of the patient’s yearly 
income, according to the character of the work. This 
could include “team, work” and hospital fees. 


The suggestion here made may possibly contain 
the germ of a method which, carefully elaborated 
and conjoined with some modification of the idea 
of the primary health centre of the consultative coun- 
cil in England, may perhaps help to solve the prob- 
lem. It could be best instituted in a country dis- 
trict, just as in England a scheme has been success- 
fully established in Gloucestershire somewhat on the 
lines of that of the consultative council. 


One of the best and most efficient medical organi- 
zations in the world is probably the Mayo Clinic at 
Rochester. It is generally understood that it is 
financed by a system under which the payments made 
by patients are a percentage of their incomes. Can- 


not this prineiple be applied to our own difficulties? 


Would it not be possible to establish tentatively in 
some country area a health centre or institute, con- 
sisting of a clinic and hospital, thoroughly and scien- 
tifically equipped for investigation and adequately 
staffed for team work. This staff would consist of 
the practitioners in the town and district, with the 
addition of such specialists as were required, includ- 
ing health officers, for the centre would also be the 
headquarters of the public health administration of 
the area. The initial capital required for buildings 

and equipment might be supplied by debentures, 
issued by the Medical Society of Victoria. If the 

State wishes to assist, these debentures might be 

guaranteed by the Government, as it now guarantees 

the debentures of the Savings Bank. They could be 

taken up by both the profession and the public. The 

interest, the cost of maintenance and the payment 

of the staff could be providéd by the payments of a 

percentage of their incomes by those who made use 

of the institute and it should be available to everyone 

in the district. I would suggest that these payments — 
should be in two forms: one, a regular quarterly con- 

tribution, like an insurance premium, paid by every- 
one who joined the institute and a percentage of 

income; the other, an occasional payment for ser- 

vices actually rendered, including hospital accommo- 

dation and also proportional to income, according to 

a seale arranged. If the scheme worked, it could be 

gradually extended to other centres and to the metro- 

polis. Voluntary hospitals, in large centres, with. 

honorary staffs, would continue for those who had no 


poses. In course of time the friendly societies could 
come into the scheme by paying the necessary con- 
tributions for their ‘members, or they could cease to 
give medical benefits altogether and let their mem- 
bers join the institute separately. The whole scheme 
would be controlled and mutually arranged by the 
practitioners concerned,’ advised and supervised by 
the Council or Organization Committee of the Vic- 
torian Branch of the British Medical Association. 
The manner in: which the staff should be paid—by 
salary, fees; or by pooling the receipts after paying 
all expenses—should be determined by the practi- 
tioners in the district. Personally I do not think 
the particular method matters. I cannot agree with 
those who believe that an individual does better work 
in the medical or any other profession when paid by 
fees and when in competition than when paid a salary. 
A conscientious person will work well under any 
system that is fair; an, unscrupulous individual will 
be tempted to seamp work just as much when paid 
by fees. 

The reflections I have ventured to bring before you 
are not original. They are admittedly crude sugges- 
tions requiring much elaboration. The whole subject 
of the re-organization of the profession bristles with 
difficulties, many of which can only be solved by 
getting rid of some old-time conceptions and. personal 
prejudices. The public is looking to the profession 
to take a broad, comprehensive survey of its services 
and evolve a constructive policy. Whole-hearted 
effort and co-operation are required. If we are to suc- 
ceed, we must be united. I regard with some appre- 
hension the recent formation of a number of new 
societies in the profession for special purposes. In 
this connexion I wish to quote, with Dr. Hayward’s 
permission, a statement by Dr. Cox, the Medical Sec- 
retary of the British Medical Association, in a recent 
letter to Dr. Hayward. ‘‘Whereas,’’ he says, ‘‘every 
body of workmen and every other profession seems 
to see the necessity for consolidation, we seem, to. be 
going in more than ever for new societies, which pro-. 
fess to speak for this, that and the other special - 
medical section. It is a fatal policy and I have fought 
it with all the energy I can command.”” 

At the recent Medical Congress, when the forma- 
tion of an Australian Surgical Association was dis- 
eussed, the general opinion, as it seemed to me, was. 
that a multiplicity of separate societies must weaken 
the British Medical Association and interfere with 
its work, while all the advantages sought by these 
societies could be gained by forming special, sections 
of the British Medical Association. That is my own 
view and I appeal to the members of these special 
associations, both new and old, to adopt it in the in- 
terests of the profession as a whole. Let us all unite 
in earnestly considering the problems I have very 
imperfectly and inadequately endeavoured to bring 
to your notice. Let us co-operate in devising such 
a scheme as will enable each and all of us to give to 
all the best service possible, not only in the treat- 
ment, but the prevention of disease. Never was the 


taxable income and be available for teaching pur- 


old Roman saying truer than to-day; ‘‘Sglus populi 
suprema est lea,”’ 
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Reports of Gases, 


A CASE OF ADVANCED NASAL POLYPI. 


By P. A. Stevens, M.B., B.S., ; 
Cancer Research Scholar, Melbourne University; Clinical 
Surgical Assistant to Out-Patients, 
Melbourne Hospital. 


(From the and Eliza Hall Institute.) 


The following case “illustrates the remarkable condition 
that may result in extreme cases of untreated nasal polypi. 


History of Case. 

Three years ago, M.P., who was then 60 years of age, was 
admitted to the Austin Hospital for Incurables with the 
diagnosis of “cancer of the nose.” The patient, who was 
born in Victoria, had lived all his life in the country and 
could neither read nor,write. When admitted he was suf- 
fering from a huge swelling of the nose which had begun 
about. twenty years previously. Difficulty in breathing 
through the nose had gradually increased in severity till 
after some years the occlusion became complete. Some 
ten years before admission the nose began to swell and 
two soft red masses began to appear at the nostrils. These 
increased in size till they protruded for nearly two and a 
half centimetres. There was no pain, no loss of weight and 
no constitutional disturbance. With the increase in the 
growth internally, the nose became expanded and saddle- 
shaped. It spread till it was 7.5 cm. in width. There was a 
continuous yellow discharge from both nostrils and the dis- 
comfort was very great. 


Investigation. 

At the request of Dr. Rollason, Superintendent of the 
Austin Hospital, I undertook the investigation of the case. 
Dr. Rollason was satisfied that the growth was not malig- 
nant. The results of my investigation were as follows: 

(i.) Histological examination of a portion of the growth 
showed a surface layer of pseudo-stratified epithelium. Be- 
neath this was a mass of poorly staining material with 
scanty, small nuclei and numerous fine fibrils which inter- 
laced in all directions. Numerous mucous glands lined 
with columnar epithelium were seen. Blood vessels were 
fairly numerous and were involved in a chronic inflam- 
matory thickening of all their coats. There were numerous 
collections of small round cells, which» were associated with 
the glands rather than the vessels. 

History, examination and ‘test gave no 
evidence of syphilis. 

(iti.) Bacteriological examination of the growth revealed 
staphylococci and air-borne bacilli. 

(iv.) X-ray examination showed a distension of the sinuses 
of the nose that was almost universal. 

(v.) Clinical examination of the patient revealed no fur- 
ther abnormality’ beyond a senile tremor of the hands and 
head. 

The results of this investigation showed that the case was 
one of myxomatous nasal polypi. The protruding masses, 
which had been exposed to the air for some years, were 
fleshy and resembled granulomatous tissue rather than 
polypi. 

Operation. 

The patient was transferred ‘to the Melbourne Hospital 
and seen by Mr. W. D. Upjohn, O.B.E., Mr. W. Kent Hughes 
and myself. It was decided that an attempt should be made 
to remove the growths. The operation was performed by 
Mr. W. Kent Hughes in two stages, under local anesthesi1. 
The mass in one nostril was snared and came out almost in 
one piece. It was then seen to consist of a bunch of polypi. 
The other side was similarly treated at a later date. The 
total weight of polypi removed was about 90 grammes. Sub- 
sequently various remaining portions of the masses were 
removed with nasal forceps. The operation was well sup- 
ported by the patient and rt aaa was not troublesome. 


After ‘Results. 
After Sila the condition of the patient was almost 
immediately improved. — The resumption of nasal breathing 


was a great relief and the alteration in the mental outlook 
was distinct. The improvement in the physical appearance 
was considerable; the soft parts of the nose resumed an 
almost normal appearance. The distension of the nasal 
bones was fixed. Owing to the now excessive airway the 
patient has acquired a liability to colds; but this should dis- 
appear as he becomes accommodated to the altered condi- 
tion of the parts. He is now convalescing at the Austin 
Hospital, but. intends shortly to leave there and to try to 
do some work, 
Conclusion. 

The condition reached in this case after nearly a quarter 
of a century is fortunately extremely rare. It is not often 
that a case is allowed to go on to such an extent without 
medical attention being sought. When medical advice was 
sought, the changes which had occurred had brought about 
a condition which resembled a slowly growing malignant 
growth. 

My thanks are due to Dr. Rollason, Superintendent of the 
Austin Hospital, for permission to publish this case; also 
‘to Mr..W. Kent.Hughes and Mr. W. D. Upjohn. 


ENDOTHELIOMA OF THE CAUDA EQUINA. 


By Idris Morgan, M.B., Ch.M. (Sydney), 
Honorary Physician, Newcastle Hospital; 


and 
Alan T. Roberts, M.B., Ch.M., F.R.C.S., 
Late Superintendent, Newcastle Hospital. 


F.S.J., aged 46, a labourer, was admitted to the Newcastle 
Hospital on May 21, 1920, complaining of “lumbago and 
sciatica’ of three years’ duration. 

History of Present Condition—Three years ago he had 
had an attack of “lumbago and sciatica” which had per- 
sisted till three or four months ago. The pain had been 
confined to the lumbar regions and thighs on both sides. 
About three months before admission he noticed that his 
“legs were becoming weak.” This “weakness” became more 
marked till He was unable to walk without the aid of 
crutches. He complained of some numbness in the right 
thigh and left leg. He stated that he had had “difficulty in 
holding his water” for six weeks and that at the time of 
admission it “ran from him.” 

Past History—No information of importance of past ill- 
nesses was elicited. 

Family History.—The family history was good. 

Present Condition—The pupils reacted to light and ac- 
commodation. The cranial nerves appeared to be normal. 
Sensation, motor power and the reflexes of the upper ex- 
tremities and trunk were normal. There was incontinence 
of urine and loss of control of the anal sphincters. The skin 
areas supplied by the fifth lumbar and the first, second and 
third sacral nerves on the left side and the first, second and 
third sacral nerves on the right side were completely anzs- 
thetic.. The knee-jerks were absent. There was no response 
to plantar or patellar reflexes. No ankle jerks were present. 
Voluntary movements involving the thigh muscles could be 
performed easily. There was double foot drop and complete 
loss of movements on both sides at the ankle joints and all 
the joints of the feet and toes. 

The other systems were normal, except for well marked 
emphysema. The urine was alkaline; its specific gravity 
was 1,025; a deposit of triple phosphates was present. 

The blood serum failed to fix complement in the Wasser- 
mann test. Examination of the blood revealed that the 
number of red corpuscles was normal. There was a slight 
leucocytosis (9,600). The polymorpho-nuclear leucocy'tes 
totalled 75%, small lymphocytes 12%, mononuclear leuco- 
cytes 3%. 

Lumbar puncture yielded fluid not under pressure, con- 
taining 25 lymphocytes per cubic millimetre and 100 leuco- 
cytes per cubic millimetre. 

Unfortunately, we were unable to obtain an X-ray report, 
as the hospital apparatus was out of action. 

A diagnosis of tumour of the cauda equina was made and 
_a surgeon called into consultation ee discuss the advisability 
of operative interference. 

An attempt to remove the ‘lactis seemed to be justified, 
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If the neoplasm .were allowed to remain in. situ, “its con- 


tinued growth must ultimately produce a complete paralysis, 
whereas only a partial paralysis existed at that time. If 
the tumour were found to be growing from the theca, it 
might be possible to remove it en masse and so to relieve 
the pressure on the affected nerve trunks and restore their 
function. Even if only a partial resection of the tumour 
were possible, some relief would result. . 

Two important points had. to be ‘considered in this, as 
in-similar cases, viz.: (i.) the accessibility of the tumour 
_. and (#.) the accurate localization of the lesion. 

(i.) The access in this particular case was not good. The 


patient was very fat and the lumbar muscles well developed. . 


- This added to the difficulty of the surgeon’s task. 

(#i.) The usual mistake is to localize the tumour in a seg- 
ment below that in which it is ultimately found. In this 
case it was localized provisionally. beneath the fifth lumbar 
vertebra and feund there at operation, the main mass _ be- 
neath the fourth lumbar vertebra, the lower pole beneath 

the atte and the pole béneath the third. 
Operation. 
ith the patient in the prone’ position and the anesthetic 
chloroform and ether, administered by means of the Ship- 
way apparatus, a longitudinal incision, 25 cm. in length, 
_ Was made, with its centre ‘at thé level of the spine of the 
third lumbar vertebra. The tendinous attachments of the 
lumbar muscles were cleared from the’ spinous proc : 
the. lamine ..and transverse processes. The’ spinous pro- 
cesses of the Second, third,.fourth and fifth lumbar vertebre 
were cut off at their bases with stron bone forceps and the 
wound packed with swabs soaked in hot saline solution and 
adrenalin, which sufficiently controlled the bleeding. 

The lamine of the third lumbar vertebra were then cut 
on either side with an osteotome and the arch removed. 
With the aid of bone and nibbling foreeps and the osteo- 
tome the lamine of the second, fourth and fifth lumbar 
vertebre were also removed, exposing the dura. This was 
seen to the pulsating in the upper portion of the cord, but 


the lower portion, lying on the third, fourth and fifth lum- - 


bar vertebra, was firm in consistence and constrictions 
were seen corresponding to the vertebral*arches. 

A longitudinal incision, 6.25 cm. in length, was made in 
the dura. An adenomatous mass bulged through the in- 
cision. By blunt: dissection the tumour was shelled from 
its bed and separated from the constituents of the cord. It 
extended from the third to the fifth segments and completely 
filled the spinal canal in this: area. 

The bleeding at this stage was extremely difficult to con- 
trol and the escaping cerebro-spinal fluid made a clear vision 
of the amount of involvement of the nerve roots impossible. 
The tumour appeared to shell out cleanly from the constitu- 
ents of the cauda equina. 

The incision in the dura mater was closed with a con- 
tinuous catgut suture and the wound closed with drainage 
into the upper portion. 

‘The patient steod the operation, which lasted 1} hours, 
remarkably well. Post-anzsthetic complications were en- 
tirely absent. He was nursed in the prone position for 48 
hours and was then slightly raised ba pillows on alter- 
nate sides for a further 24 hours. 

On the fourth day he was turned into online position and 
the bowels were opened. The wound healed by first inten- 
tion and gave no trouble. 

Dr. -R. Dick, Honorary Pathologist, reported that the 
tumour was an endothelioma. 

On August 4, 1920, voluntary movements and sensation 
were returning to both legs. The patient was also recover- 
ing control at both the anal and vesical sphincters. 


Prognosis. 

The early return of movements and sensation is a hopeful 
sign, as ‘it shows that the nerve trunks have not been as 
badly damaged as might have been expected. It is probable 
in this case that in time, with massage and. suitable move- 
ments and exercise, function may be. restored to the lower 
limbs. 

The possibility of a recurrence of the growth is the chief 
consideration in making a: prognosis. Endotheliomata are 
generally regarded as possessing a considerable degree of 


malignancy. Percy Sargent, in a lecture on “The Surgical 
Aspect of Spinal Tumours” (British Medical Journal, Janu- 
ary 10, 1920) classes an intra-thecal, extra-medullary. endo- 
thelioma, such as this was, as a benign growth. He gays: 
“With a single exception (fibrosarcoma) the _ histological 
characteristics of this class (intra-thecal, extra-medullary 
spinal tumours) are those of benign tumours, namely, 
neuro-fibroma, endothelioma, psammoma, fibroma, fibro- 
myxoma.” In his experience endotheliomata of the spinal 
meninges are not so prone to recur as is generally assumed. 
We regard the prognosis in this case as moderately 
favourable. : 


if RHINOLOGY AND AND LARYNGOLOGY. 


4 "The fourth édition of Herbert Tilley’s “Diseases of the 


Nose and Throat” includes a vast amount of new material 

not containéd in the third edition, issued eleven years 
earlier. Many. of the chapters have been altered, amplified 

er entirely ré-written and. new chapters have been added. 

In addition, there are numerous new textual illustrations 
and plates of excellent quality. Thus the volume is enlarged 
by three hundred pages and, as every section has been 

brought up to date, it prevides a very complete survey of 
the ‘present knowledge of the subjects treated; it should 

prove satisfying as a book of reference, while not too la 

to serve as a text-book. ‘ 
' New chapters have been provided for’ the consideration. 
of tracheal and cesophageal affections and endoscopic tech- 
nique receives adequate and lueid description. Intra-nasal 
dacryocystostomy and a discussion of the intra-nasal- routes 

employed in operations on pituitary tumours also occupy 

new chapters. The treatment .of frontal sinus suppuration 

by the nasal route is very fully described and receives the 

warm endorsement of the author. 
the surgery of the tonsils has been re-written. In this sec- 

tion, as well as throughout the book, particular attention 

is directed to after-treatment of operative measures. Radium 

therapy is discussed in connexion with neoplasms of the 

upper air-passages and the author holds that the prognosis 

of sarcomata of the nose and throat is improved by its use. 
The most recent views on ozena are stated and a résumé of — 
the findings of Wyatt Wingrave, who has made an ex- 
haustive study of this condition, is included. Tilley has de- - 
voted considerable attention to. the various neuroses of the 

nose, pharynx and larynx. The sections on hay fever and 

asthma will be found to be comprehensive and to include 

the most recent methods of treatment. Lessons provided by 

war experience colour many of the chapters, particularly 

those dealing with the larynx and its affections. The value 

of the volume is enhanced by the impress of the author’s 

own personality throughout. The style of writing is clear 

and forceful and the enunciation of his own views and. 
methods, founded on an extended and varied experience, will’ 
be generally as a most welcome 


MEASURES. 


The Health Ccahietalton of Victoria has evolved a scheme 
for combating tuberculosis. The scheme includes the noti- | 
fication of all casesof tuberculosis, the segregation under 
certain circumstances of patients and contacts, the control 
of the family of the. patients, the provision of so-called 
“educational sanatoria,” where persons suffering from tuber- 
culosis could learn what precautions they should take to 
prevent the spread of infection and ‘how to lead a hygienic | 
life, the provision of industrial sanatoria, of the nature of 
a farm colony or similar institution and the provision of in- 
stitutions for persons in the advanced stages of tuber- 
culosis. The scheme further provides for early diagnosis, 
for administrative control, for educational propaganda, for 
the supply of: nutritious food and for the improvement of 
the sanitary conditions ‘of homes and work places. 


1 Diseases of the Nose and Throat, by Herbert ee B.S. (Lond.), © 
F.R.C.S. (Eng.); Fourth Edition; 1919. London: H. Lewis & Co., | 
Ltd. ; Demy 8vo., pp. 844, with 266 figures and 74 "Price, net. net, 
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Che Medical Journal of Australia, 


A Civil Medical Service. 


When empiricism began to give way to rationalism 
in medicine, it became obvious that a re-adjustment 
would be necessary in order to secure for the whole 
population. full advantage of newly acquired know- 
ledge. At first it was thought that the medical pro- 
fession, by means of the gradual extension of educa- 
tion in the medical schools, would meet the changing 
circumstances without a violent revolution. A little 
later it was recognized that there were two distinct 
problems involved and that the slow process of piece- 
meal adaptation of the medical curriculum would be 
inadequate to serve the purposes of both. Medical 

_ students are trained to treat individual patients; very 
little attention is paid in the period of training to 
the prevention of disease. Unless the system were 
completely revised, it would be impracticable to 
require the general medical practitioner to partici- 

_ pate in any comprehensive scheme of preventive 
medicine. On the other hand, the modern practi- 
tioner has ample opportunity to equip himself ade- 
quately for the curative services demanded of him 
by his patients. There can be little doubt that had 
the war not occurred, the question of the establish- 
ment of a medical service devised to provide efficient 
treatment in individual cases of illness would not 
have arisen for many years. Under the conditions 

of military service, a new and comprehensive organi- 
zation had to be elaborated. The primary object of 
this service was to reduce the amount of incapacity 
among the soldiers to a minimum. It was much more 
important from the military point of view to patch 
up an individual soldier so that he might return to 
the firing line than to restore him to complete health. 
It was also more economical to prevent illness among 
the troops than to endeavour to cure. The organiza- 


_ tion needed to keep the maximum number of men. 


fit for duty necessarily included what is known as 
team work. It was essential that the work of render- 


expert. For this purpose the patient passed through 
the hands of medical practitioners who had made a 
special study of particular branches of medicine. 
Now the war is over and the soldiers returned — 
from active service not unreasonably ask why the 


‘obvious advantages of team work cannot be extended . 


to the civil community. The demand is taking shape 
and is for a medical service somewhat akin to the 
Army medical services. In his admirable and learned 
presidential address to the Victorian Branch of the 
British Medical Association, Mr. G. A. Syme discusses 
this subject and offers the medical profession a 
great deal to consider. He, like many others who 
have approached this most difficult and not undanger- 
ous subject, naturally refers to the report, recently 
published, of the Consultative Medical Council of the 
British Ministry of Health. Mr. Syme points out 
that there is no necessity for us to accept and to 
adopt the English scheme or any other scheme, if it 
is not suited to Australian conditions. This warning 
is wise and timely. National insurance was intro- 
duced in the United Kingdom ten years ago as a 
remedy for pauperism. It may succeed in removing 
distress due to the financial embarrassment caused by 
unexpected illness in the poor and small wage earner. 
With this aspect of the question we are scarcely con- 
cerned at the present moment. But we can state 
emphatically that there is no need for its introduc- 
tion in Australia. It cannot be claimed with the same 
assertiveness that there is no need for a better pro- 
vision for proper diagnosis and treatment of disease 
affecting individuals in the Commonwealth. Mr. 
Syme points out that the application of team work 
to the civil community is prevented by its excessive 
cost. Some method must be devised to bring its ad-' 
vantages to the large middle class which is handi- 
capped at the present time. The English scheme 
is based on certain principles, among which is the 
contention that preventive and curative medicine 
cannot be separated. This Journal has persistently 
-advocated for several years an extension of the public 
health services to embrace a real campaign of pre- 
vention. The general practitioner should co-operate 
in this work, but this co-operation should be dis- 
tinguished from his ordinary practice and in our 
opinion should be kept quite distinct from it. Our 


ing a man fit for duty had to be expeditious and 


public health services must awaken from their 


SATURDAY, DECEMBER 11, 1920. 
| 


. that there is an essential difference between cura- 
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lethargy and establish for themselves a reputation. 
for activity, efficiency and uniformity. If unification 
of the services cannot be achieved, the least that we 
can accept is co-ordination and mutual endeavour. 
Preventive medicine includes all the communal 
activities‘ to» which frequent reference is made in 
the report of the Consultative Council. .When the 
general practitioner is required to render specific ser- 
vices for the community, his energies must be directed 
by the expert in authority in the public health ser- 
vice. On the other hand, when he renders a service 
to his patient, he accepts full responsibility and toler- 
‘ates no intrusion of a third’ party. He seeks re- 
-muneration, for his services to his patient either 
direct or through the agency of a friendly society 
lodge. To the poor he gives gratuitous’ attendance. 
On the other hand, if he undertakes communal ser- 
vice, he must be paid out of public funds. We claim 


tive medicine and preventive medicine and that they 
‘should be kept distinct in any schemes that may be 
devised to meet present-day needs. Some schemes 
are needed soon. If they are evolved by the medical 
profession, they will have the great. advantage of 
being suited-to the principal actors in the play. 


PROFESSOR OSBORNE AND THE BASIC WAGE 
COMMISSION. 


A year ago a Royal Commission was appointed 
to inquire into the cost of living at that time and 
during the five preceding years and to make sugges- 
tions as to the best means of adjusting the basic wage 
to the varying purchasing power of the sovereign. 
Mr. A. B. Piddington, K.C., was. appointed chair- 
man. During the course of many months the Royal 
Commission endeavoured to obtain expert evidence 
and guidance from a very large number of persons 
on all the subjects involved in the determination 
of the cost of living according to reasonable standards 
‘of comfort. On November 19, 1920, the Commis- 
sion issued a report. Two of the Commissioners 
found it necessary to deliver a minority report, which 
elicited from the Chairman an angry protest. There 
is much in the reference, to the Commission. with 
which we have no concern, such as the requirements 
of a man, his wife and three children in regard to 
clothing, to housing and to amusements. Many of 
the details investigated have a physiological signi- | 
ficance, while others belong almost entirely to hygiene. 
‘For the present, however, we propose to deal. with 
an incident in the history of the Commission, an 
incident of sinister importance to the medical pro- 


not: less than 4,000 calories. 


(December 11, 1920. 


at the disposal of our public bodies. Mr. Piddington 
and his colleagues determined at an early stage not 
to base the findings of the Commission on. the standard. 
of. living. of the humblest class of worker. . In other 
words, they deliberately refrained from dealing with 
minimum requirements, but sought information con- 
cerning the usual diets, ete., of the average employee, 
living in a land that knows very little of ‘‘bare 
necessities.’’ I the course of the inquiry Professor 
Osborne gave evidence on certain aspects of the diet 
qtiestion. He placed certain facts before the Com- 
mission and expressed eertain opinions. Similar evi- 
dence was given by Professor H. G, Chapman, Dr. 
H. Priestley, Dr. C. E. Corlette and Dr. J. W. Spring- 
thorpe. The evidence of the three first-mentioned 
witnesses was evidently not acceptable to the Com- 
mission, because it supported to some extent the - 
claim of the Federated Unions for a very liberal — 
allowance. In the report the evidence of Professor 
Chapman and of Dr. Priestley is disposed of in an 
airy fashion. Both witnesses are supposed to have 
admitted that their evidence was based on the assump- 
tion that an average Australian needed or, was in the © 
habit of consuming about 5,000 calories a day. . The 
Commission, with skilled lawyer as Chairman, 
treated scientific data in the manner in which evi- 
dence in a court of law is treated. Mr. Piddington 
found it convenient to adopt Atwater’s figures as a 
standard. According to Atwater the calorie require- 
ments of a man performing ‘‘medium muscular work”’ 
is 3,500. A child under the age of 5 years is said - 


_to need 0.4 of the number of large calories required — 


by a man. When Dr. Priestley claimed that the 
average Australian man consumed food equivalent. 


to 5,000 calories, Mr. Piddington, with all the cun- 
_ning of a cross-examining counsel, succeeded ‘in’ ex- 
-tracting from him an admission that half this quan- 


tity would be too much for a child of 34 years. In 


‘the report, Dr. Priestley’s evidence is translated to 


indieate that it was absurd to assume that a child | 
of three years ate half the quantity consumed by — 
an adult workman. Mr. Piddington’s newly acquired 
physiological_knowledge should have sufficed to have 
rendered it quite clear that there is nothing absurd 
in the assumption that a man performing moderately 
heavy manual work could consume food equivalent 
to 5,000 calories without increasing in weight, while 
a child of three years would increase in weight at 


_ the normal rate on a diet equivalent to 1,750 calories. 
If a layman undertakes to adjudicate in questions. 


involving accurate scientific knowledge, we may ex- 


pect him to have more than an elementary aequaint- — 


ance with the ‘facts.. In order to assess the value of — 
evidence of this kind, it is necessary to have regard 


-to the basal metabolism of the average adult male 


and of the average male child of three years. The | 
basal metabolism varies -with the weight, body ‘sur- 
face, length of trunk, cireumferenee of chest and pos- 
sibly many other factors. It may be taken that. the 
basal metabolism of a man weighing 60 kilograms is 
1,860 calories. His minimum food requirements will 
depend on the energy expended on muscular work, - 
Thus if he performed work representing 1,000 calories 
a day, he would have to consume food equivalent to 
There is ample experi-— 


fession and to scientigts whose knowledge is placed 


mental data to show that a diet considerably in excess: 
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of this value would have to be.taken before the in- 
dividual would gain in weight. It is thus clear that 
Mr. Piddington and his colleagues were either insin- 

_ cere or ignorant when they discarded the evidence of 
‘Professor Chapman and Dr. Priestley on the grounds 
stated. 

The treatment meted out to Professor Osborne calls 
for even stronger reproof. Mr. Piddington accuses 
Professor Osborne of having exhibited want of care 
in the preparation of his evidence and further that 
his evidence was ‘‘without any special scientific 
value.’’ This accusation is a very serious one and 
we demand a full justification for it or an unqualified: 
withdrawal and an abject apology. Mr. Piddington 
has published a statement as an appendix to the 
report in which he purports to set forth the reasons 
for having arrived at this conclusion. .,He declares 
‘that his co-commissioners concurred in this statement, 
‘but as the authorship is admittedly Mr. Piddington’s, 
it would be hypocritical to deal with it in any way 
other than that of an attack by a lawyer on an emin- 
ent physiologist. 

It is impossible to discuss in detail the whole of 
Professor Osborne’s evidence. It contained the re-. 
‘cital of ascertained facts and the expression of con- 
sidered opinion. Both elements deserve careful atten- 
tion. The first point raised in Mr. Piddington’s state- 
ment coneerns a discrepancy between the data given 
‘in Professor Osborne’ s book ‘Elementary Practical 
Biochemistry’’ and the statements included in his 
evidence. In his book, he utilized Atwater’s figures. 
It is well known that physiologists have within recent 
years found it necessary to modify their opinions 
concerning the applicability of Atwater’s figures. As 
a matter of fact, Professor Osborne has modified his 
‘teaching in this respect during a number of years. 

The second matter to which Mr. Piddington takes 
exception is that in defiance of all pre-war authorities, 
Professor, Osborne endeavoured to show that the 
proper amount of food for an average Australian 
“workman should be 4,931, as .compared® with 3,500 
calories. The Commissioner proceeds to increase this 
‘value to 5,040 on an assumption to which neither the 
witness nor any other -unbiassed person would 
‘subscribe. 

The next point is the statement that Professor 
Osborne had taken up the position that ‘‘war had 
‘dissolved all authority.’’ Mr. Piddington proceeds 
‘to give an utterly erroneous interpretation of the 
sevidence concerning Professor W. H. Thompson’s 
estimations published in the report of a special com- 
mittee of the Royal Society,in 1916. Mr. Piddington 
concludes his remarks by asserting that the evidence 
_was a serious misreading of the report. The differ- 
ence entails a confusion between minimum quan- 
tities of food purchased and food available. 
Professor Osborne was not dealing with minimum 
requirements. Indeed, the Commission refused to 
consider the diets of the workmen on the basis of 
minima. When it suits Mr. Piddington, he does not 
hesitate to ignore: this determination. Professor 
how son had estimated that during the five years 

-1913, the food purchased per man in the United 
‘ec was equivalent to 3,864 calories per diem. 


figure represented the amount that would be avail- 


able for the civil population in 1916 under war 
conditions is as inaccurate as it is absurd. While 
Professor Osborne did not state that ‘‘war had dis- 
solved all authority,’’ he might have done so in 
regard to the minimum food requirements of a com- 
munity. Professor Rubner, one of the pioneers of 
scientific measurements of metabolism, has demon- 
strated since the war that the pre-war standards need 
revision. This opinion is shared by all authorities. 


Mr. Piddington makes a number of other equally 
sweeping statements, which, if they were true, would’ 
have damaged the reputation of the Professor of 
Physiology of the Melbourne University. They have 
been subjected to critical analysis and have been 
disproved in a rejoinder submitted by Professor 
Osborne. Mr. Piddington attaches some notes to 
the rejoinder. Not even his position of Chairman — 
of a Royal Commission justifies him in a perversion 
of the truth for the purpose of attacking a witness. 
Moreover, Professor Osborne has restated his case 
in the columns of the Argus (November 26, 1920). 
The Secretary of the Commission instructed a press 
representative to inform the public that the Commis- 
sion was not concerned with the reply of Professor 
Osborne. We understand this to mean that Mr. Pid- 
dington, having made the wildest statements con- 
cerning the scientifie evidence of a witness, finds him- 


‘self unable to substantiate them. The scientific world 


will not be misled by the utterances of lavmen who 
pretend to evaluate the knowledge and opinions of 
one of its most competent exponents. 


PROPHYLACTIC VACCINATION AGAINST PNEUMONIA. 


The reports of the apparent success of prophylactic 
vaccination against pneumonia recently recorded 
from the South African Institute for Medical Re- 
search have encouraged the belief that active immun- 
ity from pneumococcal infection might be produced 
by this means. It has long been recognized that 
injection into animals of killed cultures of the pneu- 
mococeus would confer ‘protection against lethal 
doses of virulent pneumococci injected intravenously. 
Drs. Russell L. Cecil and Francis G. Blake’ have 
recently recorded the results of prophylactic vae- 
cination against pneumococcus pneumonia in monkeys. 


The experimental production of typical lobar pneu- 
monia in monkeys by intratracheal injections of eul- 
tures of pneumococci affords an excellent method of 
testing the value of pneumococeus vaccine. It has 
previously been shown that pneumococcus pneumonia 
in monkeys differs in no respect clinically or patho- 
logically from pneumonia in man. In the series of 
experiments described the vaccine used was mono- 
valent and was prepared from an avirulent culture 
of pneumococcus Type I.. The animals were divided 
into two groups, in one of which a lipo-vaccine was 
employed, whereas a saline vaccine was used in the 
other group. . Observations were made with both 
large and small: doses of vaccine. The culture used 
for infecting the monkeys was a highly virulent pneu- 


The statement made by Mr, Piddington that this: 


+ Journal of Experimental Medicine, May, 1920, 
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mocoecus s Type. isolated from a case of 
lobar pneumonia. 

It was found that beth tipecvaceine and saline vac- 
cine, when injected subcutaneously in moderate 
doses, failed to protect monkeys against pneumo- 
eoccus pneumonia produced by intratracheal injec- 
tion. The saline vaccine appeared to stimulate the 
formation of protective bodies in the blood and to 
confer ‘a certain degree of immunity. Prophylactic 
vaccination, appeared to have a very decided effect, 
however, in preventing the development of septicemia 

after. intravenous injection of a virulent pneumo- 
coceus culture, suggesting that a distinction must be 
made between a humoral immunity against the pneu- 
mococcus and a local immunity, possibly cellular, in 
the lungs. This result is in accordance with pre- 

_viously reported experiments, in which it had been 

elearly shown that. prophylactic vaccination pre- 
vented to a large extent the development of septi- 
cemia during the course of lobar pneumonia. 

In eonsidering the results of the experiments it 
must be borne in mind that the vaccine employed was 
preparéd from an avirulent culture of the pneumo- 
coeeus, which lad been cultivated for several genera- 
tions, _No effort has been made to ascertain whether 


a vaccine prepared from a -highly virulent strain 


might afford more efficient protection. Moreover, the 
eulture used for intratracheal infection of the animals 
was.an organism of extraordinary virulence, 0.000001 
c.cm: 6f broth culture never failing to produce the 
disease and in unvaccinated monkeys usually a fatal 
termination. It has also to. be borne in mind that 
the monkely is an animal highly susceptible to pneu- 
mococeal ihféetion arid 'proverbially prone to respira- 

tory affections. -Moreover, these animals in their 
Be environment have probably acquired no racial 
immunity to the pneumococcus. The experimental 


applicable to man, who is constantly exposed to pneu- 
moecoceal infection and may have acquired a certain 
degree of immunity from infection by this organism. 
The authors posed that, although vaccination with 
pneumococeus I. vaccine does not protect: 
quent attacks of pneumonia, 
either spontaneous or experimental, it does, however, 
modify the course of the disease. Invasion of the 
blood stream in vaccinated animals is usually slight 
and the proportion of recoveries is considerably higher 
for vaccinated than for unvaccinated monkeys. Vac- 
cination appears to give definite protection against 
experimental pneumococcus septicemia, probably pro- 
ducing a degree of humoral immunity without pro- 
tecting against intratracheal infection. 

These observations are of considerable practical 
importance and appear to be compatible with the 

rded results of the use of prophylactic vaccina- 

tion against the recent epidemic influenzal infection, 
in which the majority of observers agreed that the 
use-of prophylactic inoculation had an effect in lessen- 
ing the incidence and mitigating the severity of 
respiratory complications. “~~ 

Further observations are required, however, before 
an adequate estimation can be made of the efficiency 
of prophylactic® vaccination against. ‘Pneumococcal in- 


fegtions in-man,. 


PPOINTMENTS. 


' The following notices have appeared in the Common- 
wealth of Australia —— No. 106, of December 2, 1920:— 


Permanent Naval ‘Fetses of the Commonwealth (Sea- 
Going Forces). 

Appointment.—James Mann Henderson, M.B., B.S., is 
_ appointed Surgeon-Lieutenant (on probation as 
from..15th November, 1920, with wenlorny’ in rank 

of 15th ‘February, 1920. 
Promotion.—-Surgeon - Lieutenant Jack Rupert’ 
Willis, M.B., is promoted to the rank of Surgeon- 
Lieutenant Commander, dated 22nd August, . 1920. 


Australian Military ‘Forces, 
First Military District. 
Australian Army Medical Corps—' 
Captain (Honorary Major) F..L. Rignell, D.S.0., aint 
Captain and Brevet-Major H. 8. McLelland to 
be Majors, 1st July, 1920. 

Captains C. A. Thelander, N. W. Markwell, L. G. A. 
MacDonnell and A. B. Morris to be transferred 
to the Reserve of Officers, 1st July, 1920. 

Captain (Provisional) J. Morlet to be transferred 

' ‘to the Reserve of Officers and to be Captain, ist 
July, 1920. 

Captains (Provisional) P. F. V. Crowe, J. L. Sdlwood, 
R. A. G. Malcolm, A. C. Ward and F. S. Thomas 
to be transferred to the Reserve of Officers and 
to be Honorary Captains, ist July, 1920. 

Captain G. A. Renwick to be transferred.from the 
Australian Army Medical Corps, 2nd Military 
District, 1st July, 1920. 

The undermentioned officers to be transferred from 

: the Reserve of Officers and to be appointed Cap- 
tains, ist July, 1920: Honorary Major P. E. Voss, 
M.C., Major J. J. Power, D.S.O., Captain (Hon- 
orary Major) C. Shellshear, Honorary Captains 
J. Hardie, M.C., R. M. Allan, T. W. Van Epen, 
J. V. J. Duhig, B. Hart ‘and L. Millett. 

Unattached List— 

The temporary rank of LissitebantsCalouit granted 
to Captain J. E. Dods, D.S.O., M.C., is terminated, 
30th September, 1920. 

Reserve of Officers— a 

The temporary rank of Major granted to Honorary 

agg E. Russell is terminated, 30th Septem- 
1920. 


Second Military District, 
Australian Army Medical Corps— 

Captain G. A. Renwick to be trdnsferred to the 
Australian Army Medical Corps, 1st Military Dis- 
trict, Ist July, 1920. 

The temporary rank of Lieutenant-Colonel granted 
to the undermentioned officers is terminated 
from. dates stated: 

Captain (Honorary Lieutenant-Colonel) 
Wassell, D.S.O., 13th January, 1919. 

Major J. H. Phipps, D.S.O., 80th June, 1920. 

Major A. P. Wall, 30th September, 1920. 

The temporary rank of Major granted to the under- 
mentioned officers is terminated from dates 
stated: 

Captain R. A. Lovejoy, 2ist Febru- 
ary, 
Captain A. L. Kerr, 20th May, 1920. 
cere _F. W.. Doak, 20th June, 
920. 
Captain J. J. 1920. 
Reserve of Officers— 
The temporary rank of 
to the undermentioned officers is terminated from 
- dates stated: 
Honorary Major W. H. Coutie, 1st June, 1920. 


Honorary Major D. .Gwynne-Hughes, 30th 
tember, 1920, 


Raval and Military, 
. 
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temporary. of:Major granted to the under- 
mentioned officers is terminated from dates 
stated: . 
‘ ’ Honorary Captains J. K. Osborne, 31st March, 
1919. 
Cc. R. Campling 9th February, 1920. 
W. Broad, 13th February, 1920. > 
A. E. J. Scott, 2nd March, 1920. 
W. §. Brown, 11th April, 1920. 
' L. E. Ellis, 30th June, 1920. . 
rd J. W. Gormley, 30th Jung, 1920. 
W. R. Tomlinson, 30th June, 1920: | 
$e _C. G. McDonald, 11th September, 1920. 
~The temporary rank of Honorary “Major granted to 


. Honorary Captain B. M. is terminated, 


October, 1919. 
Third Military District. 
Army Medical Corps— 

Colonel (Honorary Brigadier-General) R. H. J. 
Fetherston, Lieutenant-Colonel W. B. Vance, 
Majors T. T. Downie, V.D., and T. P. Dunhill, 
C.M.G., and Captain P. Lalor tobe transferred 

; to the Unattached List, 1st July, 1920. 

Lieutenant-Colonel J. Steell, V.D., to be transferred 
to the Retired List, with the honorary rank of 

~ Colonel, and with permission to retain such rank 
’ and'wear the prescribed uniform, 1st July, 1920. 
To be Majors— 

Captain N. L. Spiers; Captain and Brevet-Major R. 
Fowler, O.B.E.; Captains (Honorary Lieutenant- 
Colonels) G. A. W. J. Knight, O.B.E., and J. J. 
Black; D.S.O.; Captain (Temporary Lieutenant- 
Colonel) P. G. Dane. Captains W. G. D. Upjohn, 
O.B.E., and T V. Hurley, C.M.G.; Captain 

(Honorary Lieutenant- Colonel) B. Quick, D.S.O.; 

j Captain (Honorary Major) W. W. W. Chaplin; 
Captain F: C. Burke-Gaffney, and Captain (Hon- 
orary Major) H. R. Catford, ist July, 1920. 

Captain A. F. Jolley to be transferred .to the Re- 
serve of Officers and to be Lieutenant-Colonel, 

1st July, 1920. 

Captains (Honorary Majors) J. Kennedy and R. F. 
Craig, D.S.O., to be transferred to the Reserve 
of Officers and to be Majors, ist July, 1920. 

Captains J. L. Thompson, P. A. Stevens, F. D. H. 
.B. Lawton, O.B.E., H. N. M. Puckle; W. A. Hailes, 
D.S.O., A. C. Fraser, J. V. H. Guest, L. C. Lade, 
and A. J. Bothamley to be transferred to the 

__- Reserve of Officers, Ist July, 1920. 

-Captains: (provisional) R. M. Lane and J. R. Davis 

- sto be transferred to the Reserve of Officers 
and to be Honorary Captains, ist July, 1920. 

Honorary Lieutenant-Colonel J. R. Webb, Honor- 
ary Majors J. V. Griffith and W. B. Craig, D.S.O., 
Honorary Captains J. F. Agnew, A. W. Nan- 
kervis and A. V. R. Hansen and Captains P. J. 
Campbell. and J. I. Connor to be transferred 
from the Reserve of Officers and to be ap- 
pointed Captains, 1st July, 1920. 

George Edward Cole, D.S.0., and Arthur Ernest Tay- 
lor to be Captains, 1st July, 1920. 

William .Edward Harrison to be Captain (provi- 
sionally), ist July, ane 

Reserve of Officers— 
The temporary rank of Major granted to Honorary 


Captain A. E. Deravin is terminated, 30th Sep- 


‘tember, 1920. 
Honorary Major H. P. Brownell, D.S.O., to be trans- 
ferred to the Reserve of Officers, 4th Military 
- District, 30th June, 1920. 


Fourth Military District. 
Australian Army “Medical Corps— 

Captain (Honorary Lieutenant- Colonel) 
Russell and Captains (Honorary Majors) F. 
Goldsmith and L. G. Tassie, D.S.O., to be. Majors, 
ist July, 1920. . 

Major A. R. Clayton, D.S.O., and Captain H. K. Fry, 
D.S.O., to be transferred to the Reserve of Offi- 
and ‘to be Colne ist - July, 


Captain (Honorary Major) F. N. Le Messurier, 
D.S.0O., Captain L. W. Jeffries, D.S.0., O.B.E., 
Captain (Honorary Major) J. 8. Verco and Cap- 
tatin J. C. Mayo to be transferred to the Re- 
serve of Officers and to be Majors, 1st July, 1920. 

- Captain R. H. Pulleine to be transferred to the Re- 
serve of Officers and to be Major, ist July, 1920. 

Captain C. E. C. Wilson to be transferred ’.to..the 
Reserve of Officers, 1st July, 1920. 

Captains (provisional) P. T. S. Cherry and R. E: 
Magarey to be transferred to the Reserve of 
Officers and to be Honorery. Captains; Ist July, 
1920. 

Captain and Brevet-Major W. J. W. Close to be 
transferred from the Reserve of Officers and to 
be appointed Captain and Brevet-Major, ist July, 
1920. 

Honorary Lieutenant-Colonel L. O. Betts, O.B.E.; 
Honorary Majors H. P. Brownell, D.S.O., and C. 
Bollen; Captain A. F. Stokes; Henorary Major 
A. V. Benson; Honorary. Captain C. L. Clarke; 
Majer J. B. Birch, M.C.; Honorary Majors. K. 
N. Steele and C. T. Turner; Honorary Captains 
E. H. Lewis, E. W. Arnold and Pp: W. Rice and 
Captain R. W. Cilento to be transferred. from: sg 
Reserve of Officers and to be appointed 
tains, ist July, 1920. 

Honorary Captains J. S. Proctor and F. J. Chapple 
to be transferred from the Reserve of. Officers 
and to be appointed Captains (provisionally), « 
1st July, 1920. 

The temporary rank of TistibensntsColade granted 
to Captain (Honorary Lieutenant-Colonel) A. J. 
Meikle, V.D., is terminated, 30th September, - 
1920. 

Reserve of Officers— 

The temporary rank of Major granted to Honorary 
Captain W. A. James is terminated, 30th  Sep- 
tember, 1920. 

The resignations of Honorary Captains H. R. Let- 
cher, C. Magarey, C. Duguid, L. J. Dunstone, L. 
L. Davey, A. S. Randell and A. G. Trott of their. 
commissions are accepted, 30th June, 1920. — 


Fifth Military District. 
Australian Army Medical Corps— 

Captain (Honorary Major) J. P. Kenny to be Major, 
1st July, 1920. 

Captain A. H. Gibson to be constucred to the -Re- 
serve of Officers and to be. Lieutenant-Colonel, — 
1st July, 1920. 

. Captain N. B. Watch to be transferred to.the Re- 
serve of Officers and to be Major, 1st July, 1920. 

Major A. E. Randell and Captain S. C. Joel to be 
transferred to the Reserve of Officers, ist July, 
1920. 

Captains (provisional) J. G. MacMillan, V. H. Gor- 
don and J. J. Holland to be transferred to. the 
Reserve of Officers and to be Honorary Cap- 
tains, Ist July, 1920. 

Honorary Major A. E. Cullen, Honorary Captains W. 
J. Beveridge, A. W. Connelly and A. E. Morton 
and Captain D. L R. Smith to be transferred 
from the Reserve of Officers and to be appointed 
Captains, 1st July, 1920. 

Honorary Captain D. R. C. Tregonning to be trans- 
ferred from the Reserve of Officers and to be 
appointed Captain (provisionally), 1st July, 1920. 

Reserve of Officers— 

The temporary rank of Lieutenant-Colonel granted’ 
to Honorary Major G. W..Baker is terminated, 
30th September, 1920. 


We learn that the. Medical Practitioners’ Charges Bill, 
which has been before the New South Wales Legislative 
Assembly for some weeks and which has caused entertain- 
ment both within. and- without the House, is unlikely to 


emerge from the Committee stage during the present session, 
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Abstracts from Zurrent Medical 


Literature. 


ORTHOPAEDIC SURGERY. 


(186) Tendon Transplantation. 

The success of tendon transplanta- 
tion depends upon a certain technique 
in the operation.. The _ transplanted 
tendon should run a direct. course to 
its new attachment; it should be su- 
tured under moderate tension and 
should not be subjected to strain until 
its function is assured. The con- 
stancy of success in certain operations 
and the equal certainty of failure in 
others has satisfied Naughton Dunn 
(Journ. Orthop. Surg., October, 1920) 
that there is an additional factor of 
great importance. He lays down two 
axioms: (i.) that a single tendon or 
part of a tendon should be used only 
to replace one of its own group, i.e., 
one normally in action with it; (ii.) 
that a group of muscles, but not an 
individual member of the group, may 
be’ used to replace muscles not nor- 
mally in action with it. Mlustrating 
these axioms he has found in paralysis 
of the quadriceps that transplantation 


of the biceps has not resulted in volun-. 


tary control of the movement of ex- 
tension, whereas the addition of the 
sartorius has always resulted in im- 
provement. In paralysis of the dorsi- 


flexors of the foot no muscle trans-. 


planted from the peroneal or posterior 


tibial groups has ever, in his experi- 


ence, been effective in replacing» the 
loss of dorsi-flexion. The peroneal and 
posterior tibial muscles form practi- 
eally one group. All are in action in 


* extension of the ankle, so that one may 


be used to replace another with suc- 
cess, In the case of the upper limb 
the individual action of muscles is 
more highly specialized and conse- 
quently re-education of a muscle to 
act apart from its normal synergic 
muscles is more practicable! However, 
success is more certain if one of the 
same group is used for the transplan- 
tation. In loss of power in the ex- 
tensors of the thumb transplantation 
of a radial extensor of the wrist gives 
a speedy and good result, while the 
‘transplantation of the flexor carpi 
radialis is -not likely to be effective 
without careful re-education. Flexors 


of the wrist should not be used to re-’ 


place loss of flexion of the fingers, 


(187) Congenital Equino-Varus. 

Frank R. Ober describes a new 
operation for the relief of the deform- 
ity arising from congenital equino- 
warus. A flap on the medial aspect of 
the foot is made by means of two in- 
cisions (Journ. Orthop. Surg., October, 
1920). One of these begins about 


‘5 em. above the medial malleolus and 
half way between the tibia and the 


tendo Achilles and is continued in. a 
curve below the malleolus forwards and 
upwards to end over the medial cunie- 
form. The other is made from a point 
on the posterior aspect of the tibia 


about 2.5 cm. above the malleolus and — 
‘curving downwards ends at the in- 
ferior border of the scaphoid. The first 


‘incision includes the tissues down to 


the deep fascia. The second one is 
made through the deep fascia, peri- 
osteum, annular ligament and anterior 
portion of the deltoid ligament. The 
deep fascia and. periosteum are de- 
nuded from the bone and in theg flap 
is included that portion of the deltoid 
ligament which is attached to _ the 
medial aspect of the talus. When the 
flap is retracted the tip of the sus- 
tentaculum tali appears and from it 
the periosteum and ligaments are re- 
moved_ subperiosteally. The tibialis 
posterior tendon may be lengthened, if 
necessary. talo-navicular liga- 
ments are next removed subperiosteally 
and the anterior tarsal ligament is 
removed from the superior surface of 
the talus. The plantar fascia is divided 
subcutaneously. 
corrected by manipulation over a 


wedge. Section of the tendo Achilles 


is performed last. The foot is put in 
plaster from the toes to the mid thigh 
and in only slight over-correction. 
Fourteen days later the stitches are 
removed and the foot is again corrected 
and plastered. The foot should be kept 
in plaster for four or five months and 
some form of splint should be worn 
day and night for six months longer. 


(188) Mobilization in Injured Joints. 

Clarence A. McWilliams thinks that 
the most valuable advance in treat- 
ment that the surgery of the war has 
revealed is the Willem’s method of 
treating joint lesions by mobjlization 
(Med. Record, September 4, 1920). The 
method is applicable to acute cases 
only at ‘their inception. It _ is 
intended to prevent the shortening and 
loss of elasticity of the muscle fibres 
and sheath, to forestall the formation 
of fibrous tissue, to prevent the coagu- 
lation of lymph through stasis, to 
maintain nutrition and in septic cases 


‘to facilitate drainage. In the case of 


recent injury excision of the contused 
and infected soft parts, extraction of 
foreign substances and of detached 
bone fragments and washing out the 
cavity should first be done. The 
synovial membrane is then’ completely 
closed. In an infected joint arthrotomy 
by appropriate incisions leaving the 
wounds without tubes or drains must be 
carried out. No splint is used. As soon 
as the patient recovers from the anes- 
thetic, active movements are com- 
menced and are continued every two 


.hours, day and night. Active move- 


ments are employed because the pa- 
tient will not move beyond a point of 
pain and thus additional trauma _ is 
minimized. The first two or three 
days are the important time in which 
to carry out these movements. Stasis 
with its coagulation of lymph has not 
occurred and consequently the move- 
ments’ are almost painless. In an 
aseptic joint lesion the collection of 
serum in the joint must be aspirated. 
Active movements are immediately 
continued. On the second or third 
day after operation the patient should 
be made to walk without crutches. In 
infected joints active movements are 
the best means of obtaining adequate 
drainage. With each muscular con- 


“ 


Adduction is then 
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traction the synovial surfaces are 
brought into contact and pus is forced 
out of the joint. Pain is only present 
when the drainage is _ insufficient. 
There are two contra-indications to 
the mobilizing method: (i.) primary 
destruction of the ligaments and of 
the articular capsule; (ii.) intra- 
articular fractures in which the frag- 
ments will be displaced by the move- 


ments. The author treats -acute 


hydarthrosis following removal of 
articular cartilages or loose bodies by 
mobilization and aspiration. Septic 
joints arising as complications of 
pneumonia and other acute infections, 
are excised and mobilized. Fractures 
of the olecranon and patella are treated 
by Willems by early mobilizations. He 
encircles the fragments by a _ buried 
sutures of silk er silkworm gut and 
brings the tears in the lateral tissue 
tegether with sutures. No splints are 
used. In the case of the patella walk- 
ing is delayed for ten days. In the treat- 
ment of fractures immobilization of the 
fracture point with mobilization of the 
joints above and below is the ideal 
method of treatment. In_ treating 
chronic joint lesions the author fol- 
lows Mennell in limiting the breaking 


-down of pathological adhesions by 


small movement under an anesthetic. 
If movements of large range are em- 
ployed, there is damage done to the 
contracted, muscles and this may 
actually affect the range of movement 
to a greater extent. 


MORPHOLOGY. 


(189) The Transplantation of Limbs 
in Amblystoma 

In the Journal of Experimental Zoo- 
logy (July, 1920), S. R. Detwiler pre- 
sents some results of experiments upon 
the transplantation of limbs in ambly- 
stoma. Even though a _ transplanted 
limb may be well innervated, yet struc- 
tural deficiencies of the shoulder-girdle 
or deficiencies in the shoulder mus- 
culature would greatly restrict its 
function. In amblystoma it has been 


shown that only such components de- . 


velope as are represented in the cor- 
responding portion of the implanted 
rudiment and that there is an intimate 
association between the development of 
girdle and shoulder muscles, although 
muscles may develope in the absence 
of skeletal differentiation. In order to 
give a correct interpretation of results 
it was found necessary first to make 


‘a gtudy of the normal anatomy and 


normal condition of innervation. The 
transplantation experiments were car- 
ried out upon embryos in the tail-bud 
stage, all being made‘on the anterior 
limb rudiment. They consisted: (1) In 
transplanting the limb to an abnormal 
position on the same side, ranging from 
one to seven segments posterior to the 
normal situation. (2) In others the 
normal limb was left intact and an 
additional one from other embryos was 
implanted three to five segments pos- 
teriorly. When the anterior limb is 


excised and re-implanted in a position - 


posterior to the normal, there occurs 
a corresponding decrease in the func- 


tion of such limbs, as they are im; | 
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planted more and more téiniote ‘from 
the normal situation. Shifting the 
position of the limb a given number of 
body ‘segments does not effect a cor- 
responding shifting of the segmental 
nerve contribution to the brachial 
plexus and there is a marked tendency 
for the transplanted limb to receive in- 
nervation from the normal limb level 
of the cord. Limbs removed to a posi- 
tion so far posterior to the normal 
situation as to receive no innervation 
from the normal limb level of the cord, 
receive their main nerve, supply from 
segments situated in front of the new 
position of the limb, rather than from 
segments corresponding to it. There 
is a gradual decrease in function of 
the limbs as they become implanted to 
a site more and -more remote from 
the normal region and this seems to 
be directly correlated with the seg- 
mental nerve supply. There is also a 

corresponding decrease in the ability 
of the limb to exhibit movements co- 
ordinated with those of the intact limb 
of the opposite side. This gradual 
loss of function is attributed to in- 
creased defective connexions within 
the central nervous system rather than 
to decrease in effective peripheral in- 
nervation and struetural deficiencies of 
the limb and shoulder-girdle. The 
transplanted limb rudiment appears to 
exercise a guiding influence on the seg-- 
mental nerve contribution and deter- 
mines the path taken by the nerves to 
the limb. The positive reaction to- 
ward this influence appears greater in 
nerves coming from the normal limb 
level of the cord. Regardless of seg- 
mental nerve contribution the archi- 
tecture of the nerve distribution within 
the transplanted limb is exactly the 
same as in the normal limb. Additional 
limbs transplanted,a given number of 
segments posterior to the normal intact 
limb never attain the completeness of. 
function attained by autoplastic limbs 


transplanted to the same relative posi- | 


tion. This deficiency in function is 
attributed to greater defective con- 
nexion within the central nervous sys- 
tem rather than to increased defects 
in the peripheral innervation. 


- (190) The Ganglion Cells of the 
Nervous Terminalis. 

KF w. Stewart, writing on the origin 
of the ganglion cells of the nervous 
terminals of the albino rat, details: fur- 
ther investigations in support of a pre- 
viously expressed view that they arise 
in a proliferation from the septal aspect 
of the olfactory sac, including the epi- 
thelium of. the ‘vomero-nasal organ 
(Journ. Comparat. Neurology, August 
15, 1920). This communication is in 
response to the recent tendency to re- 
gard these cells as sympathetic in 
character. An examination was made 
of sections of embryos, making’ a total 
of 68 in the series. Definite prolifera- 
tion from the epithelium of the olfac- 
tory sac was shown. It was found ‘to 
be. quite independent. of any contribu- 
tion of trigeminus origin. With regard 
to the facialis nerve this was seen to 
be accompanied by cells which give’ rise 
to the spheno-palatine ganglion and it 
might justly be assumed that. addition 
to the ganglion cell of the nasal cavity 


(should such addition exist) would be 
essentially continuation of this same 
migration. However, no trace has been 
found of any cells from the spheno- 
palatine ganglion into the nasal territory 
and neither has the study of trigeminus 
branches been productive of. any re- 
‘sult.° Cells from the cervical sympa- 
thetic have been followed along the 


internal carotid nerve and the great. 


deep petrosal nerve as far as the Vidian 
nerve, but no further. Similarly no 


evidence could be obtained as to their’ 


origin from the neural tube; in fact, 
any growth appears to take quite the 
opposite direction, no contact = of 
ganglion cells with brain wall occur- 
ing until late stages, when cells are 


|. carried backward with growing nerve 
rootlets. 


The writer sees no reason 
for reversing his earlier decision and 
considers the derivation of ganglion 
cells of the nervus terminalis from 
sources other -than the epithelium of 
the olfactory sac as resting upon evi- 
dence as yet purely gratuitous, 


(191) Transmission of. Induced Eye 
Defects. 


M. F. Guyer and. E. A. Smith in a 
former paper recorded results of ex- 
periments in which pregnant rabbits 
and mice treated with fowl serum sen- 
sitized to the crystalline lens of rabbit 
and mouse, produced young in which 


ante-natal defects in the ens were se- 


cured. The present 'paper is a con- 
tinuation of this work and includes an 
account of transmission through sev- 
eral generations of eye defects origin- 
ally induced by. means of lens-sen- 
sitized fowl serum (Journ. Experiment. 
Zoology, August 20, 1920). Great pains 
were taken to secure wholly unrelated 
stock, so that perpetuation of a chance 
inheritable defect might be definitely 
excluded. It is noted that eye defects, 
such as: these induced, have néver been 
seen in rabbits, -which are regarded as 
exceptionally stable forms for experi- 
-mental work. The chief defect centres 
in the lens which is always opaque, in 
whole or in part, and may be reduced 
in size greatly. There are frequently 
other accompanying anomalies. The 
iris does not exhibit its normal reflexes; 
the colour becomes lavender or silvery; 
it is frequently cleft. A _ persistent 
hyaloid artery, due. to suppression of 
development is common. The eye de- 
fects, once secured, do not always re- 
*main at a standstill, but may progress 
as if a, solvent effect of some were 
in operation. In one case where the 
left lens was opaque and the eyeball 
but slightly less than normal size at 
birth, there was so much retrogression 
in the eye that at the end of three 
_years there was practically no trace 
of eyeball left. Such post-natal de- 
generation occurred in. several rabbits. 
The effect of this lens-sensitized serum 
appears to be specific. The lenses of 


the mothers do not show change, as 


probably the lack of circulation of blood 
through the adult lens prevents the 
sensitized serum from reaching them 
in sufficient quantity. to produce visible 
change. In the foetus the developing 
Iens capsule is extremely vascular 
and would thus permit of ready access 


of the serum in the blood stream. after 
it has passed through the placenta, as 
it undoubtedly does. This abnormal 
eye condition has been produced as 
far as the sixth generation, the trans- 
mission having in general the char-- 
acteristics of a Mendelian recessive. It 
is worthy of note that the imperfec- 
tion tends to become worse in suc- 
ceeding generations and also to occur 
in a proportionately greater number of 
the young. 


_(192) Effects. of Inanition and Re- 
feeding Upon the Growth of 
the Kidney. ‘ 
'J. A. Kittleson (Anat. Record, Janu- 
ary .20, 1920) gives the results of the 
effects of partial starvation and re- 
feeding on the volume of the _ renal 
cortex and medulla and on the total 
number and volume of renal corpuscles 
in young albino rats. His figures for the 
normal are partly based on a previous 
paper. He has found that during under- . 
feeding, especially if increase of weight 
be prevented, the cortex looses more 
rapidly than the medulla, the normal 
proportions being restored upon re- 
feeding. He also confirmed to a great 
extent the work of Stewart, who found 
that in new-born rats under-fed to such 
an extent that the weight of the body~ 
was only just maintained for two or 
three weeks, the growth impulse in the 
kidney was very marked. The weight 
of the kidney was doubled in some 
instances under these conditions. The 
author. endeavours to show that this 
increase in growth occurs chiefly in 
the medulla. During “shorter under- 
feeding periods':formation of new renal . 
corpugcles ceases, although the Anla- 
gen already partly formed develope to — 
maturity. The deficiency in the number | 
of corpuscles is apparently over-com- 
pensated by a corresponding increase 
in the size of the corpuscles. The for- - 
mation of new corpuscles continues and — 
may reach the normal during under- © 
feeding over a long period, if the body © 
weight is allowed to increase to a slight . 
extent. In this connexion the author 
draws attention to Morgan’s contention 
that the greater power of assimilation 
of a regenerated part makes it pos- 
sible for this part to draw the neces- 
sary nourishment from the _ blood, 
although the amount of nutriment in 
the blood is below that which is neces- 
sary to maintain a status quo in the 
more fully differentiated tissues. The. 
latter decrease in size and in the num- 
ber of their cells, while the new part 
increases in size and in the number 
of its cells. Refeeding after under- - 
feeding apparently’ results in hyper- 
trophy of the renal corpuscles and in . 
an increase in their number even be- — 
yond the normal. The method of 
estimating the volume .of the cortex 
and medulla consists in embedding the ~ 
kidney in paraffin, cutting it into sec- 
tions, projecting the surface reflections 
of the sections on to the screen, cutting 
paper. outlines of .the cortex .and 
medulla and weighing these paper _ 
patterns. . The weight is reduced to 
square centimetres of area by multi- | 
plication with a standard number found _ 
to be .the area in square centimetres 
of one gramme of the special paper. © 
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_ British Medical Association News. 


ANNUAL MEETING. 


The annual meeting of the Victorian Branch was held at 
the Medical Society Hall, East Melbourne, on December 
1, 1920, Mr. G. A. Syme, the President, in the chair. 


Annual Report. 
The jaca report of the Council was taken as read and 


: adopted. 


Annual Report of the Council for Year Ending 
December 1, 1 
The Council of the Branch and the Committee of the 


’ Society present the Annual Report for the year 1920:— 


Election. ~ 
At the sided meeting held last December the following 
office-bearers and members of the Council and of the Com- 
mittee were elected:— 
President: Mr. G. A. Syme. & 
Vice-Presidents: Drs. John Gordon and Basil Kilvington. 
Honorary, Treasurer: Dr. C. H. Mollison. 
Honorary Secretary: Dr. J. W. Dunbar. Hooper. 
Honorary Librarians: Drs, Allen Robertson and H. Doug- 
las Stephens. 
Members of the Council and of the Committee: Drs. A. 
VY. M. Anderson, Stanley Argyle, J. J. Black, W. R. 
Boyd, F. L. Davies, T. P. Dunhill, R. H. Fetherston, 
J. Newman Morris, A. Norman McArthur, D. Rosen- 
berg, J. Ramsay Webb, A. E. R. White, J. F. Wilkin- 
“son and A. Jeffreys Wood. 
At a subsequent meeting of the Council the following ap- 
pointments were made:— 
Honorary Assistant Secretary: Dr. Alex. Lewers. 
Honorary Assistant Treasurer: Dr. L. J. Balfour. i 
Honorary Secretary: In place of Dr. J. W. Dunbar 
Hooper,. resigned, Dr. F. Is. Davies. 
Member of Council and of Committee: Dr. J. W. Dunbar 
Hooper in place of Dr. F. L. Davies, resigned; and 
Dr. L. S. Latham in place of Dr. T. P. Dunhill, 
resigned. 
Council Meetings. 
There were 21 Ordinary Meetings of the Council and 5 
Special Meetings, at which the attendances were as follows: 


Dr. Davies, F. L. .. .. 26 Dr. Wood, A. Jeffreys .. 14 
» Robertson, Allen ..°26_ » Rosenberg, D. .. .. 14 
White, A. E.R... 22 » Lewers, Alex, .. .. 12 
» Gordon, John .. .. 21. ,, McArthur, A. Nor- 

» Hooper, J. W. D. .. 21 mant 
» Balfour, L. J... »  Kilvington, B... .. 13 
» Morris, J. Newman 18 » Latham, L. 8.* vs ad 
» Webb, J. Ramsay Hughes, W. Kent .. il 
» Fetherston, R. H. .. » Stephens, H. D. 9 
» Wilkinson, J. .. 17 

Trustees: 

Dr. G. A. Symet .. .. 21 Sir Harry Allen... .. 0 
“,, C. H. Mollison .. .. 18 Sir*Charles Ryan .. .. 0 
Country Divisions: 

Dr. McPhee (Geelong).. 7 | Dr. Ffrost (Bendigo) .. 0 
» Spring (Ballarat) .. 4 » ‘Henderson ._ (Border) 0 
,» Bonnin (Wimmera) 0 » Florance: (Goulburn) 0 


+ Absent through illness. ¢ Absent from State. 
* Elected during the year. 


Sub-Committees, 
The following sub-committees were appointed by the 
Council, the first-named acting as conveners. The President 
and Honorary Secretary are ex officio members of all sub- 


- committees. 


Organization.—Drs. Allen Robertson, Boyd, -Wilkinson, 
Rosenberg, Balfour, Fetherston, McArthur, Kilving- 
ton, Morris, Webb, Black, Gordon, Hughes and all 
Secretaries of Divisions. 

Rules Committee.—Dr. Rosenberg, Honorary Treasurer 


Press.—Drs. Lewers and. Wilkinson. ; 
Ethical.—Drs. Anderson, Kilvington, Lewers, Hooper, 
Balfour and Webb. 

Legislative.—Drs. Morris, Argyle, Webb, Fetherston. 

House.—Dr. Mollison. 

Scientific—Drs. Lewers, Stephens, Robertson, Kilving- 
ton, Hiller, Argyle, V. Hurley, Fay Maclure, A. E. 
R. White, with power to add. 

Medical Agency.—Drs. Hughes, Mollison, Robertson, 

Kilvington and Black. 

Building Committee.—Drs. Hughes, Mollison, Robertson, 

Black, -Fetherston, Kilvington and Morris. 
The following appointments were made by the Council:— 

Bush Nursing Association—Dr. Stephens. 

Advisory Board to Medical Inspectors of Hohaatarsy Dr. 
Stephens. 

Free Kindergarten Union.—Dr. Kent Hughes. _ 

Representative on the Representative Body.—Protessor 
R. J. A. Berry. - : 

Representative on the Central ‘Council. 
Sprott. 

Representatives on the Federat Committee.—Drs. Syme 
and Fetherston. 

Victorian Correspondent for “British Medical — 
Dr. Reg. Webster. 

Representative on Venereal Diseases Advisory Council.— 
Dr. Mollison. 

Representative on Executive Council of Victorian Baby 
Health, Centres.—Dr. A. E. Rowden White. 


Membership. Roll, 

The ensialier of members on the roll is 1,001, as against 
966 in the preceding year. During the year there. has been 
a gain of 100 members (76 by election, 3 paid arrears, and 
23 by transfers from other States). On the other hand, 67 
have been lost (48 by transfer, 8 by resignation, 7 by death, 
and 4 whose subscriptions have been allowed to fall two 
years in arrears). 

We have to record with regret the deaths of the follow- 
ing. members: Drs. H. W. Bryant, A. G. Corbett, T. W. 
Brown, Peter Lynch, N. M. O’Donnell, S. E. co Z. Woinarski 
and R. K. Bird. 

Distinctions. 

: ‘The congratulations of the Council were offered to Sir 
Douglas Shields on his Knighthood and to Dr. J. P. Fogarty, 
O.B.E., Dr. F. B. Lawton, O.B.E., Dr. T. BE. Green, C.B.E., and 
Dr. T. P. Dunhill on his appointment to position of Assistant 
Director of Surgery in St. Bartholomew’s Hospital. Dr. 
Dunhill, on the eve of his departure, was entertained at 


- dinner at Scott’s Hotel by members of the Branagh; 


-Honorary Secretary. 

Dr. J. W. Dunbar Hooper resigned the position of Honor- 
ary Secretary, which he had held for the previous four 
years. Dr. Hooper’s term of office was a strenuous one, 
embracing almost the whole of the war period and that of 
the lodge dispute. He rarely missed a,meeting of the Coun- 
cil or of the Organization Committee, which for some time 
met five days a week. Not only his energy, but his unfailing 
tact in handling delicate situations, was of the greatest 
service to the Council and to the members generally. Only 
when the lodge dispute was fairly settled did he feel free 
to resign from the office which had taken up such a large 
amount of his time at so large a personal sacrifice. The 
Council placed on ‘record its appreciation of his great ser- 
vices to the Association and appointed Dr. F. L. Davies to 
the vacant position. 


Life Membership of the Medical Society of Victoria. 
The Committee of the Medical Society proposed to a gen- 
eral meeting of members that Dr. W. R. Boyd and Dr. C. 
H. Modllison should be appointed life members on account 
of years of valuable service rendered to the Society. 
These proposals were carried unanimously. 


: Dispute with the Friendly Secieties. 

The end of the lodge dispute is now in view and the 
incoming Council will be able to devote its energies in other 
directions. The result so far is that nine large orders, as 
well as certain smaller friendly societies, are now in har- 
mony with the British Medical Association, working on the 
‘basis of the Wasley award. With one other order negotia- 


| 
| 
i 
| 
and Secretary. 
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tion’ are proceeding. Three only have definitely refused to 

to aecept-the terms ofthe British Medical Association. With 

four minor. friendly societies there has been no exchange 
of ‘communications. 

At the instigation of the friendly societies, the Premier 
added to the Health Bill which was before Parliament last 
December, a provision that the health officers to be ap- 
pointed by the municipal councils should have added to 
their duties that of attendance upon members of friendly 
societies. The Returned Medical Officers’ Association and 
your Council passed resolutions disapproving of the pro- 
posal, each advising its members not to accept such appoint- 
ments. Foiled in this direction, the associated dispensaries 
connected with friendly societies despatched an emissary 
to England to engage a number of doctors. Your Council, 
with the cordial co-operation of the British Medical Associa- 
tion Council in England, was able to render this move 
fruitless. The Premier then sought a conference with your 
President, who informed the Premier from the Organization 
Committee what might be a basis of settlement, 

Three orders—the Australian Natives’, the Rechabites and 
the Druids—through the Premier, made certain offers for 
a settlement of the dispute. Negotiations took place and 
modifications of the proposed terms were suggested. These 
were forwarded to members of the British Medical Associa- 
tion in districts where institutes had been established, with 
a’ recommendation that they be favourably considered.. At 
a meeting held,in the Assembly Hall, Collins Street, on Feb- 
ruary 20th, it was decided to accept the terms of the agree- 
ment, viz., the acceptance of Wasley award, freedom of 
choice of doctor, no victimization or undue influence, no 
interference with the conduct of present institutes, no new 
institutes:;to be: established for four years, the orders to 
secure central control over their medical arrangements, all 
contracts ‘of medical officers to be with central executives, 
interpretation committees to carry out spirit of above terms. 
These terms’ -were later amplified to include: That only 
doctors acting for friendly societies prior to the dispute or 
their successors and medical institute doctors should be 
appointed at the first ballot; that when institute doctors 
were not selected: each contracting Society should urge its 
members to go on their old medical officer’s list; and that 
any cases of victimization should be settled by a joint meet- 
ing of interpretation committees of the British Medical 
Association and of each or several of the contracting" friendly 
societies. 

The contracting orders subsequently obtained the central 
control sought by the British Medical Association and agree- 


ments have been signed by the medical officers. .This central _ 


control is considered by the Council to be the key to the 
whole successful working of a lodge practice. 

Three orders have.refused to get this central control, viz., 
the Ancient Order of Foresters, the Manchester Unity In- 
dependent Order of Oddfellows and the Hibernian Australian 
Catholic Benefit Society. ‘These, together with four other 
smaller societies, are outside the pale as regards medical 
attendance at lodge rates, nor must their members be per- 
mitted to receive medical attendance through the contracting 
societies. 

An interpretation committee consisting of Drs. Joha Gordon, 
J. Ramsay Webb and F. L. Davies was appointed with exe- 
cutive power to confer with delegates of the other societies 
in settling any contentious points that might arise under 
the altered conditions of medical service. The Council 
passed a resolution expressing its appreciation. of Dr. W. 
R. .Boyd’s great service to the medical profession in con- 
nexion with the dispute with friendly societies. 

As was only to-‘be expected,- numerous. obstacles have 


arisen for both sides-in: the path of smooth working, but 


these are gradually being surmounted, and it is hoped that 
the unrest in friendly society work will soon be but a 
memory. The ultimate effect of the dispute is that lodge 
medical officers will receive 20s. and 25s. instead of the 
average of 14s. formerly paid for medical service. The rate 
for female members will be 12s. and 18s.. There will be 
an examination fee for new members, a nominal charge for 
night calls, an income limit for future members and, above 


- all,;central control of all medical arrangements. In the non- 


institute districts the results of the ballots have been fairly 
satisfactory,. but .in.some institute districts .the 


contracting. . 
urera8 are having difficulties with defiant local lodge officials 


and with institutes as to a financial basis of settlement, but 


an honest and persistent attempt is being made ’by ‘the 


grand secretaries and their respective executives to bring 
about an early and permanent settlement of the ee 
in dispute. 

The only societies which have not accepted the terms are: 
(a) the three above-mentioned, which have refused to -get 
control over their branches; (b) the 1.0.0.F., which is 
negotiating with the British Medical ‘Association, but’ by 
its constitution cannot get central control for some time 
yet, nor will its local branches voluntarily surrender such 
powers to their ‘central executive; (c) the following, wHich 
have taken no steps one way or the other: G.U.O.KG., 
O.8.T., S.D.T. and. O.S.A.,. 

Ethical. 

The late Chief Commissioner of Police, Sir Sbbree Steward, 
wrote to the authorities of the public hospitals of Melbourne, 
asking to be notified when any suspected case of illegal abor- 
tion came into the hospitals and his letter was referred to 
the Council. A deputation waited upon the Commissioner 


‘and pointed out that, although the Council was in sympathy 


with him in his desire to put down the growing evil, yet 
all communications between patient and medical adviser 
were confidential and could not be divulged. The Council 
must abide by the Ethical Rules laid down. by.the College 
of Physicians, England, January 27th, 1916. It was proposed 
to refer the matter to the Brisbane Congress in August, but 
on the suggestion of the Honorary Secretary of the Congress 
it was referred to the Branch. The -Branch meeting in 
August gave its unanimous aproval to the adoption of the 
rules laid down by the College of Physicians. 

The question of admission of homeopathic practitioners 
to membership of the Branch was considered by the Coun- 
cil, which decided that it was bound by the Ethical Rules 
of the Federal Committee not to admit to membership any 
practitioner who designates his practice as based on an ¢x- 
clusive dogma, such as that of homeopathy. 

The question of “advertising” in the country press came 
up for consideration on several occasions and the Secretary 
was instructed to inspect copies “of alt-country newspapers 
to see how far the practice prevails. It was found that the 
so-called advertising was in most cases limited to a noti- 
fication of the days on which the medical practitioner would 
visit an outlying district. In some instances, however, the 
regulations re advertisements were not being. observed. -In 
every case where the attention of the medical practitioner 
has-been called to the breach of the Ethical Rules, the 
practice, tently established, has. been readily dis- 
continued. 

The question. of the right of a locum tenens to practise in 
a district where he has acted for a principal, came up for 
decision in two cases and the Council has. decided: that a 
locum tenens should regard himself as under an honourable 
obligation not. to take advantage of his position by subse- 
quently starting in practice in.. the neighbourhood of the 
place where he has acted ténens.>\ 

The. Council also ruled. that the.practice .of an unethical 
practitioner should not be. purchased by: @ member of the 
British Medicai Association. 

Seven complaints with regard to actions: of colleagues. in 
a district have been investigated and satisfactorily settled. 

The Council. decided that whenever @ ‘complaint is made 
by one member against another, the name of the complainant 
should be given .to..the person complained of when the 
request for the same is made. ; : 

Amendment of Rules. 4 

At a special meeting of the Branch amendments of the 
Rules as suggested bythe Council were passed. 

Under the new constitution there ‘will be a general Be 
tion of 14 members\as hitherto, the Council will be em- 
powered to the in- 
coming Council will Select itsown Office-bearers: There 
will be a Chairman of:’Committees ‘also selected by the 
Council, who in normal circumstances may and probably 
will hold office year after year and’ so be conversant with 
the details of business handed on from the retiring Council. 
There will be representatives on the Council selected iby 
the Divisions in town and country. This policy will give 
great strength to the Council, as the views of the members 
canbe ‘readily ascertained and those of the Council can “be 
easily communicated to the members in the Divisions, 
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The subscription was fixed at four guineas for town mem- 
bers, three and a half guineas for country members and 
two and a half guineas for junior members. This was 
rendered necessary owing to the legislation passed at the 
Representative Meeting held at Cambridge on June 25th last, 
when the contribution from overseas Branches was raised to 
£2 2s., with a rebate of four shillings per caput. However, 
the Council has entered a strong protest and asked for an 
extra grant, which will bring the contribution to London 
down to one guinea, which the Branch formerly paid. 

In this connexion it would be advisable to draw attention 
to thé rule with regard to financial members. If a subscrip- 
tion for any one year is not received by the 3ist of Decem- 
ber of that’ year a member is suspended from all privileges 
of membership. Owing to the price of paper and postage, 
the London office has_informed us that this rule must be 
enforced strictly and journals of unfinancial members will 
be stopped. On account’of the distance from London, it 
behoves members, therefore, if they do not desire to be 
subjected to the inconvenience of having gaps in the con- 
tinuity of their British Medical Journals, to pay their sub- 
scriptions before the 10th of November in each year, so 
that London may be advised before the end of the financial 
year. 


Affiliation of Newly-Formed Associations with the British 
Medical Association. 

The Council viewed with a certain amount of misgiving 
the increase in the number of medical associations being 
formed outside the British Medical Association. It was 
hoped to affiliate these as sections of the British Medica! 
Association, but it was found that under the constitutions 
of some of the new bodies such a scheme was impossible 
at present. : 
Returned Medical Officers. 

The attention of the Council was called to the likelihood of 
a medical officer who had not volunteered for military ser- 
vice abroad, being appointed to the staff of the Melbourne 
Hospital and that an applicant who had served abroad, 
would be prejudiced by such service. 

The Council passed a resolution that it was heartily in 
accord with the principle of preference to returned soldiers, 
other things being equal. A letter was forwarded to the 
Advisory ._Board of the Melbourne Hospital, asking it to 
consider military service when making a recommendation 
for appointment to the staff of the Hospital. The Council 
followed this up later by a protest, when it appeared that 
such war service had not been taken _ account when an 
appointment was made. 

A deputation waited on the Ripetilatinn Department with 
regard to establishing returned medical officers in practice. 
The utmost that could be obtained was that surgical instru- 
ments would hereafter be classified as “tools of trade,” and 
would be granted to returned medical officers to the amount 
of £10 and a loan of £40 could be obtained. 

The Council also took action on several occasions with 
regard to the appointment to vacancies under the control 
of the Repatriation Commission and of the Commissioner of 
Pensions and received the assurance that the Government’s 
policy of preference to returned soldiers would be adhered 
to in the making of future appointments. - 

In the settlement of the lodge dispute the friendly so- 
cieties agreed to appoint returned medical practitioners as 
medical officers of the lodges immediately after the ballot 
had been taken, whereas other medical practitioners would 
have to wait until the beginning of the following quarter 
for appointment. ; 

State Parliament. 3 

For many years there has been a recurring difficulty in 
having the views of the medical profession correctly laid 
before Parliament. Particularly was this found noticeable 
when attacks based on. false information were made upon 
the British Medical Association in the House by Mr. Snow- 
ball, by Mr. Lemmon and other members representing the 
friendly societies. It is therefore with great pleasure that 
we congratulate Dr. J. R. Harris on his election to the 
Legislative Council, and Dr. Stanley Argyle, a member of 
your Council, his. election to, the Legislative Assembly. 
These two gentlemen were entertained at a dinner on 


bers of the Branch, 


Legislation. 

(1) A Hospital and Charities Bill was introduced into the 
State Parliament by the State Treasurer. Provision was 
made in it for the establishment of intermediate hospitals, 
and the support of the British Medical “Association was 
sought by the State Treasurer. The Council informed him 
that it had no objection to institutions known as _ inter- 
mediate hospitals conducted on similar lines as St. Chad’s 
Hospital in Birmingham, provided they were controlled by 
the medical officers of the hospitals. 

The bill was considered at two special meetings of the 


Council might approve of the establishment of intermediate 
hospitals. Owing to the strong opposition in Parliament 
from all quarters and to the lateness of the Session, the bill 
was shelved for the time being. 

(2) A Dental Bill was introduced into Parliament by. Mr. 
Snowball to provide that certain dental mechanics should 
be recorded by the Dental Board of Victoria. A letter of 
protest was sent to the Premier and a copy to the Dental 
‘ Associations. 

Nationalization of Medicine. 

A Committee of the Council is keeping a watch on all 
developments in this connexion, both in the Commonwealth, 
New Zealand, England and America. 

The question of preventive medicine is also in the hands 
of this Committee. 


State Medical Officers’ Salaries. i 

A deputation of the Council waited on the Chief Secretary 
with regard to an increase in the salaries of the medical 
officers of the Lunacy Department. As a result an increase 
was granted, but not what was considered a,fair one. It 
was asked’ that the Lunacy medical officers of this State 
should be placed on the same basis as those of other States. 
A second deputation on the same matter was held later, 
but with little success. 

A conference of municipal health officers was held at the 
Medical Society Hall, when a draft letter and memorandum 


Health Act was adopted. These were approved by the 
Council and forwarded to the Secretary of the Public Health 
Commission and. considered. A letter was subsequently re- 
ceived, stating that the proposed salaries had been adopted 
by the Commission. 


Post-Graduate Classes. 

A permanent committee was established for post-gradu- 
ate classes consisting of two representatives of the Council 
of the Victorian Branch of the British Medical Association, 
two of the Faculty of Medicine and one representative from 
each of the Melbourne, St. Vincent’s, Alfred, Children’s, 
Eye and Ear and Women’s Hospitals. A syllabus was drawn 
up and classes held in November, which were well attended. 
A sum of money in hand from classes conducted by the 
British Medical Association during the previous year was 
handed over to this permanent committee. 


New British Medical Association Building. 

A sub-committee of the Council has met on a number 

of occasions to discuss sites and ways and means, but 
nothing has materialized so far. When some definite scheme 
is evolved, the members will be asked whether they will 
show their approval by taking up interest-bearing de- 
bentures. 
* New South Wales, Queensland and South Australia each 
possesses a building of its own, which is a profitable source 
of income as well as providing suitable accommodation for 
the needs of the Association. 

Pending the decision with regard to a new building, the 
roposed erection of a.memorial to members who lost their 
lives in the great war, ‘has been deferred. 


One-Day Delivery of Milk. 
The Public Health. Department sought the opinion of your 


a letter was forwarded, stating that in the opinion of the 
Council, under the present conditions of milk supply, the 
Minister should not acquiesce in the once-a-day delivery 
of milk and that special legislation should be introduced 
to enforce certain conditions on all retailers of milk who | 


November 25th when they receiyed the felicitations of mem- 


wish to'deliver milk once a day only in the city of Melbourne, 


Council and conditions were laid down under which the , 


with regard to the salaries to be paid under the amended - 


Council with regard to the one-day delivery of milk and “3 
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Fae Register of Medical Practitioners. 

The Council drew the attention of the Chief Secretary to 
the way in which the Victorian Medical Register was being . 
kept. Less than 15% of the addresses were accurate and 
the names of a large number of deceased practitioners were 
still recorded as being at certain addresses. At the request 
of the Chief Secretary, your Council has revised the Register 
and will for the future keep the Registrar posted with 
changes of address. : 

Medical Agency (Conducted by the Medical Society of 

Victoria). 

The Medical Agency continues to grow and has a sub- 
stantial credit balance in hand. During the past twelve 
months 41 practices have been sold and 90 locum tenentes 
supplied, 

As the Agency belongs to members, the Council asks 
that it be accorded the fullest measure of ae and so 
extend its sphere of usefulness. 

Monthly Meetings. 

Eleven monthly meetings were held and two special meet-— 

ings. The following papers were read:— 
Dr. S. W. Patterson: “The Pathology of Influenza in 
France as Investigated During War-Time.” 
’-Mr. Victor Hurley: “Surgical Shock.” 
Dr. T. P. Dunhill: “Some Surgical Experiences.” 
' Dr. F. B. Lawton: “Some Considerations of Enteric 
Infection.” 
Mr. Alan Newton: “Injury to the Spinal Cord.” 


Dr. Stanley Argyle: “The Value of X-Ray Diagnosis in : 


Thoracic Affections.” 

Dr. W. Dismore Upjohn: “Intestinal Obstruction.” 

Dr. Reg. Webster: “Lumbar Puncture and Meningitis— 
Experimental Investigation: A Plea for Caution in 
Resorting to Diagnostic Lumbar Puncture.” 

Dr. Elsie Dalyell: “Recent Research Work Carried out 
at the' Lister Institute and in Vienna on. Seine 
or Accessory Food Substances.” 

Dr. J. W. Springthorpe: “Outstanding Medical Defects 

’ at the War and Their Remedies.” 
Dr. R. C. Withington gave a Demonstration of Psycho- 
Therapy. 
Dr. W. Kent Hughes: Exhibited Cases of Diathermy. 
On behalf of the Council, 
Cc. STANTON CROUCH, 
Secretary. 


Relation of Overseas Branches to Parent Association. 

Mr. Syme reminded the members that the question of 
sending a representative to London to attend the conference 
to discuss the amendments of the Articles and By-laws neces- 
sary to give effect to the proposed alteration in the con- 
stitution of the British Medical Association had been dis- 
cussed at the last meeting of the Branch and had been 
deferred on the motion of Dr. ‘Springthorpe. A précis of 
the situation had been forwarded to members. 

‘Mr. Syme informed the meeting that the Council had 
received a letter dated November 29, 1920, from the Ballaarat 
Division, conveying a resolution to the effect that it should 
not be necessary to send a special representative to London 

‘and that one of the Australian members at present in 
London would be capable and willing to act. 

Mr. W. Kent Hughes considered that the representative 
appointed. should be thoroughly conversant with all the 
constitutional points involved. It seemed to him that a 
certain member of the Federal Committee was pre-eminently 
best qualified to undertake the mission. If a representative 
went from Australia an expenditure of at least £1,000 would 
have to be faced and he saw considerable difficulties in 
raising the money. The Branch had no power to make a 
levy on its members. - 

He moved: 

That the suggestion of the Ballaarat Division be 

-.accepted, that Dr. T. P. Dunhill be asked to act as 

representative and that Dr. Dunhill be fylly instructed 
in regard to the views of the Branch. 


The motion was seconded pro forma by Dr. J. F. Wilkinson. 


Mr. Syme pointed out that the delegate would be appointed 
by the Federal Committee and not by the Branch. They 
might suggest a name, such as that of Dr. Dunhill, to the 
Federal Committee. 


it would be possible to draw up such a statement that Dr. 
Dunhill (for instance) could act upon it? 
Mr. Syme replied that he found the question difficult to 
answer. Much would depend upon what aspects of the 
question came up for discussion. Dr. Dunhill might be 
fully advised of the views of the Branches in general, yet 
might be placed in difficulties as the various situations arose. 
He had reason to believe that the parent Association was 
willing to meet the overseas Branches on the question of 
autonomy. Hence it would be a. mistake to suggest the 
formation of an Australian Medical Association. 
The subject of autonomy for the overseas Branches was 
ne of vital importance and it would be -very difficult to 
“brief” any Australian member at present in London. 
As had been said, it was highly necessary that the repre- 
sentative should be well versed in all phases of the question 
and especially in the constitutional aspects. 
Mr. Syme emphasized the fact that all the overseas 
Branches were concerned. In South Africa the Witwaters- 
rand Branch had already carried a resolution which was 
virtually a break-away from the parent Association, a 
resolution regarding which he concurred in the opinion ex~- 
pressed in The Medical Journal of Australia, that it was 
ultra vires. 

It was desired that the views of all the overseas ‘Branches 
should be expressed and that a representative should go 
from Australia who would assist the forthcoming conference 
to solve the question of autonomy for the overseas Branches. 

Dr. J. Newman Morris moved as an amendment: 

That the Victorian Branch is of opinion that a dele- 
gate should be sent to the conference. 

Dr. Morris thought that the manner of defrayinz fhe 
expense was not a question that meeting could decide. 

Dr. F. L. Davies seconded the amendment. 

Mr. ‘Basil Kilvington sympathized with the amendment, 
but saw difficulty in obtaining the necessary contributions. 
If members were asked to subscribe, it was quite probable 
that some would not feel so disposed and eventually the 
position might become very difficult. He intended therefore 
to vote for Mr. Kent Hughes’s motion. 

On a vote being taken, the amendment moved by Dr. 
Morris was declared carried. 

Dr. R. H. Fetherston moved: 

That, in the event of a delegate being sent, the Coun- 
cil be requested to consider the best means of raising 
the share of the expense due from the Victorian Branch. 

Dr. A. Jeffreys Wood seconded the motion, which was 
carried. 

Librarians’ Report. 

The anes of the librarians was read by Dr. H. Douglas 
Stephens. 

Librarians’ Report. 

“In submitting this annual report we desire to say that 
an arrangement, which may be regarded as satisfactory, 
has been made with the Editor of The Medical Journal of 
Australia concerning the distribution of periodicals and works 
of general literature received in exchange. Under that ar- 
rangement the Branch is at present receiving 87 journals 
regularly, the number to be increased as additional journals 
come to hand. 

' “The Branch has also received 67 works of general litera- 
ture from the Editor during the ‘year. 

“A number of important journals that were formerly re- 
ceived in exchange, have now ceased coming. Several of 


American Journal of Obstetrics. 
Journal of the American Medical Association. 
Edinburgh Medical Journal. 
‘Quarterly Journal of Medicine. 
Proceedings of the Royal Society of Medicine. 
“The Council has sanctioned the purchase of the first 
two on the list and the Librarians recommend the early 


preserved in the Library may not be incomplete. 
“Approval has beer? given.for the binding of 20 additional 
journals each year. Although this will be of great assist- 
ance in keeping the volumes intact and handy for refer- 
ence, a number of journals will still have to be placed on 
the shelves unbound. 
“The number of journals at present received at the 


Dr, J. F, Sc esatecaid asked the President if, in his opinion, 


Library is 88 as follows; 


these are frequently inquired for particularly the following: ~ 


purchase of the remaining journals in order that the sets, 


; 
| 
| | 
‘ 
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Donations from Publishers. 25 
“We desire to thank Dr. A. V. M. Anderson, Dr. e Talbot 
Brett, Dr. A. W. Finch Noyes, Dr. J. T. Mitchell, Mrs. East- 
wood, Mrs. Eastwood and the Medical School, Melbourne 
University, for books and periodicals presented to the 
Library during the year. 
(Sed.) “H. DOUGLAS STEPHENS | Honorary 
“ALLEN ROBERTSON § Librarians.” 
The: motion for its adoption was moved by Mr. W. Kent 
Hughes, seconded by Dr. R. H. Fetherston and carried. 


Election of Office-Bearers. 
The President declared the following office-bearers and 
members of the Council elected for the ensuing year: 
President: Mr.. Basil Kilvington (unopposed). 
Vice-Presidents: Dr. John Gordon (unopposed), Dr. IL. 
S. Latham (unopposed). 
Honorary Treasurer: Dr. C. H. Mollison (unopposed). 
Honorary Secretary: Dr. F. L. Davies (unopposed). 
Honorary Librarians: Dr. H. Douglas Stephens, Dr. Wm. 
Dismore Upjohn,: O.B.E.. 
Members of the Council: Dr. A. V. M. Anderson, Dr. 
J. H. Anderson, C.M.G., C.B.E., Dr. Stanley Argyle, 
Dr. R. H. Fetherston, Dr. J. W. Dunbar Hooper, 
Mr. Victor Hurley, C.M.G,, Mr. Fay Maclure, Dr. 
J. Newman Morris, Dr. W. H. Summons, Dr. B. 
Milne Sutherland, O.B.E., Dr. J. Ramsay Webb, Dr. 
A. E. Rowden White, Dr. J. F. Wilkinson, Dr. A. 
Jeffreys Wood. 


os Induction of President. 

Mr. G. A. Syme then installed the President elect. for 
the year 1920-21. He offered his cordial congratulations 
to Mr. Kilvington, whose brilliant career and professional 
attainments eminently fitted him for the honoured position 
of President. of the Branch. : 

Mr. Kilvington expressed his appreciation of the honour 
conferred upon him. He realized that the position to which 
he had been elevated, was a difficult one to fill, but trusted 
that, with the help of the Council, he would successfully 
discharge his. responsible duties and faithfully serve the 
interests of the profession during the ensuing twelve months. 


Presidential Address. 

Mr. G. A. Syme delivered his strsoes panned address (see 
page 529). 

Mr. Basil Kilvingten observed that Mr. Syme had occupied 
for many years a unique position in the confidences of the 

~profession in Victoria. For his year of office just closed he 
had eome to the assistance of the Branch at a very critical 
time and no one else could have guided them through difficult 
‘times so ably. 

He called on Dr. Beattie Smith to move a vote of thanks 
to the retiring President. 

Dr. W. Beattie Smith said that he found it the greatest 
pleasure to propose the vote of thanks to Mr. Syme. The 
‘duty was easily carried out, because all knew and appre- 
ciated Mr. Syme’s mantffold services in the best interests of 
the profession. 

He dated his association with Mr. Syme from a period very 
soon after his arrival in Australia; he was one of his earliest 
friends and he was gratified to think had remained so ever 
since. 

Dr. J. F. Wilkinson cordially supported the vote of thanks 
and remarked that the profession had been under very many 
obligations to Mr. Syme during very many years. His able 
and thoughtful address of that evening which should set the 
profession thinking, placed them under still further. obliga- 
tion. Dr. Wilkinson expressed the hope’ that Mr. Syme 
would be spared for many. years to assist in the counsels 
of the Branch. He appreciated the cepetantty of second- 
ing the vote of thanks. 

The motion for the vote of thanks was received enthusi- 
astically and with prolonged acclamation. 

Mr. Syme briefly expressed his sincere thanks to the 
meeting. That the mover and seconder of the vote of 
thanks were both very old friends was to him.a peculiar 
pleasure. It had been a privilege, pleasure and honour and 
at the same time unique, to act as President of the Branch 
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for the third time. It was curious that all his periods of 
office should have been difficult times. When he was 
asked to act for the third. time, he esteemed it a very 
high compliment and only consented when he was assured 
*that he was not depriving other deserving aspirants’ for ogee 
honoured position of President of their just reward. 

Dr. J. F. Wilkinson moved that a record should be sania 
on the minutes of the meeting of the thanks of the Branch 
to the retiring members of the Council. 

The motion was cordially supported by Mr. ‘Syme and 
acknowledged by Dr. W. R. Boyd and L 


MEDICO-POLITICAL. 


A meeting of the Western. Australian Branch was held 
at the Perth Public Hospital on October 20,°1920, Dr. A. T. 
White, C.M.G., V.D., the President, in the chair, 

A communication from the Honorary’ Secretary of the 
Federal Committee was read, intimating that the Central 
War Gratuity Board of the Defence Department had in- 
quired whether the medical profession would be prepared 
to undertake for a fee of 10s. 6d. the examination of totally 
incapacitated soldiers to enable them to obtain the war 
gratuity bonds in money. 
quested the Branch to consider this matter and to. advise 
the Committee whether or not they would adopt this fee. 
On the motion of Dr. J. J. Holland, seconded by Dr. W. 
Trethowan, it was resolved that the fee of 10s, 6d. be accepted 
for this work. 

A further letter. from the Federal Comunitine was read, 
dealing with the question of the publication of biographical 
notices in a publication known as “Who’s Who in the Com- 
monwealth” (see The Medical Journal of Australia, Septem- 
ber. 11, 1920, page 252). It was resolved that medical prac- 
titioners should not supply information of a personal char- 
acter for this publication, and should refuse to allow notices 
concerning their professional and social careers to appear 
in it. 

A third communication from the Federal Committee was 
read, conveying two resolutions concerning. the proposed 
conference to.be held in London in 1921 for the purpose of 
discussing the alterations in the Articles and By-laws neces- 


sary to give effect to the proposed modification of the con- © 


stitution of the British Medical Association (see The Medi- 
cal Journal of Australia, September 11, 1920, page 252). The 
ederal Committee had recommended that a representative 
of the Branches in Australia should be sent to attend the 
conference and further had asked the Branches to provide 
a sum equivalent to 7s. 6d. per member to defray the ex- 
penses of the representative. — 
_ Dr. W. Trethowan moved and Dr. J. J. Holland wesuiaded 
a motion to the effect that a:sum equivalent to 7s. 6d. per 
member of the Branch be contributed out of the funds of the 
Branch for the purpose of defraying the expenses of the 
representative to be chosen by the Federal Committee . to 
-attend the conference. The motion was carried. 

A letter dealing with the registration of opticians as ‘sight 
testers from Mr. A. Knapp, the President of the Western 
Australian Optical Association, was read. It was resolved 
to leave the matter in the hands-of the Council. 

On the motion of Dr. W. ‘Trethowan, seconded by Dr. F. A. 
Hadley, it was resolved that Rule 9 be repealed and that 
the following be substituted in lieu thereof:— 


9. The subscription of each: member of the ‘Branch ie 


shall be £4 4s. per anhum, payable in advance, which 
shall entitle each member to the privileges of member- 


ship of the British Medical Association and to receive | 


the British Medical Journal and The Medical Journal of 
Australia for the current year. The subscription shall 
date from and be considered due on the first of January 
in. each year, except in the case of a member admitted 
‘on or after the first of July, when the subscription for 
the remainder of the year shall be £2 2s. in advance. 


It was resolved that the new rule shall take effect from 


January 1, 1921. 

The Assistant Secretary reminded the members that the 
Western Australian Branch of the British Medical Associa- 
tion had been incorporated on November 15, 1911. To render 
alterations of the rules effective, it was necessary to lodge 
at the Supreme Court a copy of the proposed alterations, 


The Federal Committee re- | 


| 
| 

| | 
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motion that the appointment of Dr. Dixie Paumier Clement 
and of Dr. Albert Edward Martin as Trustees be cancelled 
and that’ Dr. Dixie Paumier Clement be re-appointed and 
Drs. William Trethowan and Cyril Howard Shearman be 
appointed the Trustees of the Company. The motion was 


carried. In order to comply with the provisions of Rule 64 
of the Branch, a formal motion was carried concerning the. 


use of the common seal of the Company. 

-A report of the sub-committee appointed to ‘consider the 
question of fees to be charged by medical practitioners in 
Western Australia was read (see The Medical Journal of 
Australia, November 13, page 464). It'was resolved that 
medical practitioners throughout the State be recommended 
to increase all fees-charged in their private practice by at 


least 25%. It was further resolved that the resolution be 


published in the daily press. 


The undermentioned have been nominated for election 
as members of the New South Wales Branch:— 
Stuart Hammond Scougall, Esq., M.B.,.1920 (Univ. Syd- 
ney), 394 Miller Street, North Sydney. 
Robert Joseph Murphy, Esq., M.B., Ch.M., 1918 (Univ. 
Sydney, Longueville. 
Francis John Gwynne, Esq., M.B., Ch.M., 1920 (Univ. 
Sydney), 265 Elizabeth Street, Sydney. 


Correspondence. 


ANASSTHETICS ADMINISTERED BY A 


Sir: Dr. Corlette has, in your issue of the 4th inst., referred 
to my leading article in the Commonwealth Dental Review 
for November as “wide of the mark” and as containing 
“laborious sarcasm.” While such observations may serve as 
padding and may even, in the eyes of the uninitiated, make 
his letter appear more important, for the purposes of argu- 
ment they are quite valueless and therefore do not cause 
me any concern. It is much to be regretted, however, that 
a@ member of-an honourable profession should so far forget 
himself as to characterize a letter written by a highly- 
respected and capable member of another and equally hon- 
ourable profession, to a client of theirs, as an “iridescent 
six-and-eight-penny bubble.” Messrs. Sly &. Russell might 
well reply—if they were rude enough to do so—by describ- 
ing a prescription given by Dr. Corlette to one of his pa- 
tients as an “iridescent half-guinea bubble. “ 


Dr. Corlette seems to base his argument on the strange 
hypothesis that any person who tries his hand at adminis- 
tering an anesthetic for the purpose of performing some 
dental operation, is necessarily a dentist. Surely he may 
as well say that any layman who amputates a finger in 
case of emergency, is a surgeon, or that a chemist’s assist- 
ant who prescribes a dose of ‘medicine for a caller, is a 
physician. In discussing matters of this kind, one must 
be careful in defining words; ordinary dictionary meanings 
will not do when legal interpretations are available. The 
word “dentist” is one of those which has been defined for 
us by the law. Section 12 of the Dentists Act of 1900 reads: 

‘No person other than a duly qualified medical prac- 
titioner shall be entitled to take or use the name or 
title of “dentist” or of “dental practitioner” or of “dental 
surgeon” or any name, initials, title, addition or descrip- 
tion implying that he is registered under this Act, unless 

‘he is registered, or deemed to be registered hereunder. 

And any person who, not being a duly qualified medical 
practitioner or a dentist so registered, or deemed to be 
registered, takes or uses any such name, initials, title, 

“ addition or description as aforesaid, shall be liable on 

conviction to a penalty not exceeding £20. 

If my memory serves me correctly there is a somewhat 
similar clause in the Medical Practitioners Act. regarding 
the words “physician” and “surgeon.” 

It is evident, from the above, that the journalist who wrote 
the report which appeared in the Commonwealth Dental Re- 
view of February, 1905, referred to by Dr. Corlette, was not 


> 


| mitted to him before publication, 


stituted the word 


aware of the significance of the word “dentist.” No im- 
portance, therefore, attaches to: that report.’ 

So far as the charge of “careless ,and unverified state- 
ments” is concerned, all that remains to be said is that Dr. 
Ziele made all reasonable inquiries before publishing his 
statement and subsequently had them confirmed by the 
Under-Secretary of Justice. -How, then, can he possibly be - 
accused of carelessness? If a man makes. inquiries in a 
recognized quarter and receives what is supposed to be 
reliable information and acts upon it, no blame can be 
laid upon the inquirer’s shoulders should it be eventually 
shown that the information given him was not accurate 
in every detail. It turns out, however, that the statement 
made by the Under-Secretary of Justice, viz., “there is no 


record at the City Coroner’s Office of a death under an 


anesthetic administered by a- dentist,” is right, as, in the 
case referred to by Dr. Corlette, the anesthetic was not 
administered by a dentist at all, but by some layman “who 
described himself as a dentist,” which is quite a diferent 
thing. 
Yours, etc., 
PERCY A. ASH, : 
Editor, Commonwealth Dental Review. 
_ 281 Macquarie Street, Sydney, 
December 6, 1920. 


AURICULAR FIBRILLATION. 


Sir: In your issue of December 4, Dr. Turnbull takes ex- 
ception to a remark said to have been made by me in 
reply to the discussion on a paper read before the New 
South Wales Branch of the British Medical Association on 
September 24, 1920. I am reported to have said that: “It 
was eighteen years before Mackenzie had accepted Lewis’s — 
views concerning auricular fibrillation.”* What I actually 
said was: ‘Mackenzie published his first paper on the venous 
pulse in 1892, but it was not till 1910 that.he recognized 
the real nature of auricular fibrillation” or words to that 
effect. Dr. Turnbull’s words are: “He states that Mackenzie 
took eighteen years to accept Lewis’s proof of the nature 
of auricular fibrillation.” He accuses me of giving utter- 
ance to an absurdity, as only.ten years have elapsed since 
Lewis’s work on auricular fibrillations was published. I 


.am quite sure that those actually present at the meeting 


did not mistake my meaning. What I meant to convey 
to my hearers was that Mackenzie did not arrive at his 
conclusions ‘by a process of intuition, but by patient and 
prolonged inquiry, carried on through many years. Yet 
when new facts did present themselves, he did not hesi- 
tate to accept them, if they appeared to be true. Dr. Turn- 
bull’s quotations are all very familiar to mie; &s, indeed, 
they must be to many. Sir James Mackenzie has given us 
a detailed account of. his personal. experiences in the re- 
cognition of auricular fibrillation in his “Diseases of the 


Heart,” third edition, p. 212. 


Yours, etc., 
J. M. GILL. 
Sydney, December 6; 1920: 


COMMONWEALTH SERUM LABORATORIES’ VACCINES, 


Sir: A few words in answer to “GP.” in your issue 
December 4th ult. 

I would begin by reminding “G.P.” of ‘an old quotation 
about a swallow and summer. 

I notice that he only used the Australian product be- 
cause of the exorbitant price of the imported article. 

He admits obtaining his vaccine through one of the whole- 
sale firms in Sydney and then condemns the Commonwealth _ 


1 Whether a nameless ‘‘journalist’’ realized the enormity of the offence 
of referring to an unregistered practitioner as a dentist in the heading 
or not, is of no importance. The Editor of The Commonwealth Dental 
Review in 1905 was a registered dentist.. Like other editors, he was 
responsible for all editorial matter, including captions, appearing in the 
paper. The editorial use of the word ‘‘dentist’’ in the official organ of 
the dental associations must be regarded as deliberate.—Hb. 

2 A summary of Dr. Macdonald Gill’s remarks in reply was sub- 
The sentence originally read: 
pointed out that it was 18 years before Mackenzie had rec 
correctness of Lewis’s views concerning auricular fibrillation.’’ Dr. Mec. 
donald Gill deleted the words ‘‘recognized the correctness of’? and sub- 


| 

aa 

4 = 


‘J. J. Harris (B.M.A.) has been appointed Director of the 


‘ appointment referred to in the following table, without having 
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‘Serum Institute because “he is supplied with a stale phial, 
instead of abusing the firm that supplied him and which 


‘firm would surely be responsible for forwarding the goods, - 


‘stale ‘or ‘otherwise. 

For ‘the ‘lapse ‘of four (4) days I think he might abuse 
the ‘postal duthorities with more justice than the Common- 
wealth Serum Institute. “G.P.” then squeals at the price 
of ‘the vaccine, although before ordering it he was able or 
should have been able to read the price on the list of 
‘vaccines supplied.to him 

I have used the Commonwealth Serum Institute pro- 
ducts for the last six months and have always been sup- 
plied with fresh material. Also on three occasions when. 
Several phials have arrived in a damaged condition, the 
wholesale.firm that supplied me immediately made good the 
damaged ones, frée of chargé, of course. 

Probably “G.P.” is one of those unfortunate gentlemen 
who likes ‘everything imported and thinks anything made 
in Australia must be inferior. 

I hazard a guess that his motor tyres bear an imported 
brand, unless the exorbitant price has forced him to use 
“the — Australian stuff, you know.” 

Yours, etc., 
“AN AUSTRALIAN GP” 

December 5, 1920. 


We have been asked to announce that in the new list of 
telephone subscribers for Sydney some confusion exists 
‘concerning the entry of the name of Dr. Kate Knowles. 
‘Her ‘private address is Roslyn Gardens, Darlinghurst (tele- 
phone William 409) and her consulting room is in 215 Mac- 
quarie Street (telephone 2568). 


‘Medical Appointments, 


Under the provisions of The Health Acts, 1900 to 1917, Dr. 


Laboratory of Microbiology- and Pathology and Bacterio- 
logist and Analyst for Queensland. 

During the absence on leave of Dr. Patrick Shaw (B.M.A. >, 
Dr. Albert Curtis (B.M.A.) has been appointed Acting Medi- 


cal Superintendent of the Hospital for the Insune and the 


Receiving: House, Ballarat, Victoria. 


Dr. Gerald B. Carter (B.M.A.) has been dppidiites First © 


Assistant Medical Officer to the Mental Diseases ne 
at New Norfolk, 


Uae ete, 


medi 1 tmen: 
ica’ vacant, assistants, locum 
“public Instruction, Victoria: Two Medical 


Officers. 
IMPORTANT NOTICE. 
Medical practitioners are requested not to apply for any 


first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary 
of the British Medical Association, 429 Strand. London, W.C.. 


Branch. APPOINTMENTS. 
Australian Natives’ Association. 
Ashfield and District Friendly So- 
cieties’ Dispensary. 
‘ Balmain. United Friendly Societies’ Dis- 
NEW SOUTH pensary 
WALES. Friendly Society Lodges Casino. 


— Leichhardt and Petersham Dispensary. 

(Hon. Sec., 30-34 | Manchester Unity Oddfellows’ Medical 

Blizabeth Street, Institute, Elizabeth Street, Sydney. 
-* Sydney.) Marrickville United Friendly Societies’ 
Dispensary. 

North Sydney United Friendly Societies. 

People’s Prudential Benefit Society. 

Pheenix Mutual Provident Society. 


to The Medical Journal of Australia alone, unless 


Branch. 


APPOINTMENTS. 


, | All Institutes or Medical 


of Oddfellows. 
‘ Ancient Order of Foresters. 
VICTORIA. 
Society. 
(Hon Sec., Medi- | Grand United Order of Free Gardeners. 
cal Society Hall,| Sons of Temperance. .- 
East Melbourne.) | Order of St. Andrew. 
| Australian Prudential Association Pro- 
prietary, Limited. 
Mutual National Provident Club. 
National Provident Association. 


QUEENSLAND. ,ustralian Natives’ Association. 


(Hon. Sec., B.M:A. Brisbane United Friendly Society In- 


titute. 
Building, Adelaide | 
Street, Brisbane.) Stannary Hills Hospital. 


SOUTH AUS- 
TRALIA. Contract Practice Appointments at 


Renmark. 
(Hon. Sec., 3 North Contract Practice Appointments in 


Terrace, Adelaide.) South Australia. — 


WESTERN AUS- | 
TRALIA. 


(Hon. Sec., 6 Bank | All Contract. Practice Appointments in 

of South Western Australia. 

Wales Chambers, 

St. George’s Ter- 
race, Perth. 


NEW ZEALAND: 


WELLINGTON 
DIVISION. Friendly Society Lodges, Wellington, 
New Zealand. 
(Hon. Sec., Wel- 
lington.) 


‘Diary for the Month. 


Dec. 14.—Tas. Branch, B.M.A.. 

Dec. 14.—N.S.W. Branch, B.M.A.; Executive and Finatice 
Committee. 

Dec. 15.—W. Aust. Branch, B.M.A.. 

Dec. 16.—Vic. Branch, B.M.A., Council. 

Dec. 16.—Western Suburbs Med. Assoc., Annual (N.S.W.). 

Dec. 21.—N.S.W. Branch, B.M.A.; Medical Politics \Com- 

mittee; Organization and Science Committee. © 

Dec. 30.—S. Aust. Branch, B.M.A... 

Dec. 30.—Q. Branch, B.M.A.,. Council. 

Jan. 4.—N.S.W. Branch, B.M.A., Council (Quarterly). 

Jan. 11.—N.S.W.. Branch, BM.A., Executive and Finance 

Committee. 

Jan. 13.—Vic. Branch, B.M.A., Council. 

Jan, 14.—S. Aust. Branch, Council. 

Jan. 18,—N.8.W. Branch, B.M.A., Medical Politics Conimittee; 
Organization and Science Committee. . 

Jan. 26.—Vic. Branch,-B.M.A., Council. 

Jan. 27.—Q. Branch, B.M.A., Council. 


EDITORIAL NOTICES. 


Manuscripts forwarded to the office of this journal cannot under any 


circumstances be returned. 


Original articles forwarded for publication are understood to be offered 
the contrary be stated, 
All communications to “The Rditor,’’ The Medical 


Journal A 
0; Building. Street, Sydney. 


Manchester Unity Independent Order 


Hibernian Australian Catholic Benefit 


. 
| | 


